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To provide every advantage for the new-born or premature infant... 





the NEW /4s o/erre’/d 





infant incubator by 


/AIR-SHTELDS CANADA, LTD. f 





e True isolation 

e Ease of cleaning 

e Precise control of environment 
e Unique O>-limiting valve 

e Removable power unit 


e Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
-precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories — 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 


THE NEWLY DEsIGNED IsOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new MIcro-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron*) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 
Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100% , independent of temperature. 

Temperature control within + 1°F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique O>-limiting valvye—restricts concentration t 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit 8 
easily removed for replacement of parts. 


For additional information about the new, model C71 
ISOLETTE, phone us collect (Roger 6-5444) or wnilt 
Air-SHIELDS (CANADA) Ltp., 8 Ripley Ave., Toronto 3, 
Ontario. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appletom 
Century Company, Inc. 1957, p. 244. 
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Adams Silicone Skin Spray 
prevents bed sores and skin irritations 


Now, Clay-Adams has made available a 
product which provides the skin-soothing 
properties of silicone and the bacteriostatic 
action of hexachlorophene in an aerosol 


“Spray. 


ADAMS SILICONE SKIN SPRAY... 


Highly Effective. It forms a durable, bacterio- 
static, moisture-resistant coating that pro- 
tects sensitive skin from irritating body 
fluids and medicaments. 


Reduces Cross Infection. Spray easily applied 
‘without touching patient;.,minimizes 
nurse-transfer of infection. 


Won't Harm Dressings. Excellent protection for 


skin areas surrounding ileostomies, colo- 
stomies and biliary drainage ‘cases. 


Pleasantly Scented. An important eivartage 
in many cases. 


- Economical Two applications. daily afford 
hail pesheien teks One can 
ae : 


ORDER NOW FROM YOUR DEALER, Adams Sili- 
“coe Skin Spray is atallable i convenient 


as aerosol can. 











<« Notes About People » 








Chief Executive Officer 
Associated Hospitals of Alberta 


Murray W. Ross who, for the 
past nine and a half years, has 
been assistant director of the Can- 
adian Hospital Association has 
accepted the newly created post of 
chief executive officer for the As- 
sociated Hospitals of Alberta. Al- 
though the board of directors and 
the staff at the national office will 
miss his dynamic personality and 
enthusiasm, we are glad that his 
experience in organization and 
management will benefit a provin- 
cial association. The hospitals of 
Alberta are to be congratulated 


Murray W. Ross 


upon their choice of an executive 
officer. 

Prior to joining the staff of the 
Canadian Hospital Association in 
1950, Mr. Ross had been succes- 
sively executive-secretary of the 
Lamont Public Hospital in Lamont, 
Alta., and secretary-treasurer of 
the Royal Alexandra Hospital in 
Edmonton. He is a past president 
of the Associated Hospitals of Al- 
berta and a former trustee and 
member of the executive of the 
Alberta Blue Cross Plan. He has 
for many years been a member 
of the American College of Hos- 
pital Administrators and when he 
came to the national office was al- 
ready chairman of the association’s 
Committee on Accounting and 
Statistics. 
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Through the years he has been 
constantly associated with the work 
of that committee: and during 
the many months of work required 
to produce the Canadian Hospital 
Accounting Manual he was a major 
contributor and co-ordinator of 
activities. He was also embroiled 
in the revision of that volume 
which is now used by the majority 
of the hospitals of Canada. 

The past nine years have been a 
period of development and _ ex- 
panded activity for the associa- 
tion and Mr. Ross has taken part 
in almost every phase, including the 
establishment of two extension 
courses—one in hospital organiza- 
tion and management and the other 
for the training of medical record 
librarians. He has been associate 
editor of the Canadian Hospital Di- 
rectory and has been instrumental 
in increasing substantially the cir- 
culation of Canadian Hospital. 
Each year he has attended conven- 
tions and other hospital meetings 
across Canada and is well-known 
as an excellent speaker and a vigor- 
ous proponent of good accounting 
methods. When he goes to assume 
his new post in July, his many 
friends will join us in wishing 
Murray Ross every success and hap- 
piness in the province of Alberta 
where he will receive a welcome 
home. 


N.B. Section Now Has 
Executive Secretary 


Charles Gerald Bird has been 
appointed executive secretary to 


Charles G. Bird 


the New Brunswick Secti n of 
the Maritime Hospital As socia. 
tion. Mr. Bird attended St Jog. 
eph’s College in St. Joseph, NB. 
and Sir George Williams C )llege 
in Montreal, Que.; and ha 
several years of experien: 
banking, accounting and busi 
administration. His duties 
now include, along with 1 
secretarial functions for the 
tion, the study of trends a: 
velopments in the hospital 
interpretation of hospital prob. 
lems, the collection, dissemination 
and exchange of _ information 
among member hospitals, and liai- 
son work between the members 
and organizations such as the 
Workmen’s Compensation Board, 
Blue Cross and local government 
bodies. His office address is Box 
158, 67 St. Francis Street, Ed 
munston, N.B. 


With Department of 
National Health and Welfare 


Dr. E. W. R. Best, until recently 
director of British Columbia’s 
Central Vancouver Island Health 
unit, Nanaimo, B.C., has _ been 
made chief of the Epidemiology 
Division in the Department of 
National Health and Welfare, 
Ottawa. 

Dr. Best, born in China, the son 
of Dr. A. E. Best, professor of 
internal medicine at West China 
Union University, took his medical 
degree at the University of Tor- 
onto in 1944. After service with 
the armed forces he returned to 
the university to receive his 
Diploma in Public Health in 1947. 
Before his post in Nanaimo, he 
was director of North Okanagan 
Health Unit in Vernon, B.C. 


Business Manager at Holy Cross 


Business manager at Holy Cross 
Hospital, Calgary, Alta., is Robert 
G. Aman, who succeeds Victor 
Pryce in this post. Mr. Pryce is 
now with the Alberta Crippled 
Children’s Hospital. Mr. Aman, 
a native of Belleville, Ont., is a 
chartered accountant, and was 
comptroller and business manager 
of the Winnipeg General Hospital, 
Winnipeg, Man., before his new 
appointment. 


Surgeon-in-Chief Appointed 
Dr. H. Rocke Robertson of 
Vancouver has been appointed 
surgeon-in-chief of the Montreal 
General Hospital, Montreal, Que. 
and chairman of the department 
of surgery at McGill University. 

effective July 1. 
(continued on page 1°) 
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For the same additional charge 
we might have run this entire page in color. 


But the tiny red dot is precisely the amount 
of color needed to demonstrate our point: 


C. R. Bard spares no expense in giving 
constant attention to detail . . . the dotted i, 
the crossed t, the extra care in inspection, 
the painstaking review of procedures. 


For quality, we believe, is the sum 

of many perfected details . . . and quality 
will continue to be the prime ingredient 
of our service to the profession. 


C.R. BARD, INC., « Summit, New Jersey 
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Dr. Robertson is at present pro- 
fessor of surgery at the University 
of British Columbia and chief of 
surgical services at the Vancouver 
General Hospital and Shaugh- 
nessy Military Hospital in Van- 
couver, B.C. A graduate of McGill, 
he studied in Edinburgh and 
served during the second world 
war as commanding officer of 
No. 1 Field Surgical Unit, Royal 
Canadian Army Medical Corps. 


Quebec Minister of Health 


Dr. Albini Paquette, Minister 
of Health in Quebec since 1936, 
has been appointed to the Quebec 
Legislative Council. Quebec’s new 
Minister is Dr. Arthur Leclerc, a 
practising surgeon of Murray Bay, 
who was a minister without port- 
folio in the provincial cabinet at 
the time of his appointment to 
the health department. 


Leaves Ross Memorial 


Norman Mutter, after four years 
as administrator at the Ross 
Memorial Hospital, Lindsay, Ont., 
has left that post to go to Peter- 
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borough, Ont., where he has pur- 
chased the Credit Bureau of Peter- 
borough Ltd. Mr. Mutter was 
formerly administrator of the 
Archer Memorial Hospital in La- 
mont, Alta., for two and a half 
years, and was for six years credit 
manager of the Kingston General 
Hospital. 


Now at Chapleau 


George J. Riesz, a graduate of 
the University of Toronto’s course 
in hospital administration, and the 
first winner of the Robert Wood 
Johnson Award, is now adminis- 
trator of the Lady Minto Hos- 
pital, Chapleau, Ontario. Mr. Riesz 
has been with the New Mount 
Sinai Hospital, Toronto, Ont., for 
the past few years, serving as 
administrator of the out-patient 
department and as administrative 
assistant. 


New Director at 
Jewish Hospital of Hope 


Newly appointed as executive 
director of the Jewish Hospital of 
Hope in Montreal, Que., is Manuel 
Cohen. Mr. Cohen was formerly as- 
sistant director of Montefiore Hos- 
pital in New York, N.Y., and is a 
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member of the American ‘‘olleg 
of Hospital Administrators. fe has 
also been a member of the b« ard of 
directors of the Mosholu Com. 
munity Centre of the Ass: -ciateg 
Y.M.H.A. in New York and 9n the 
board of advisors of Retarc ed Jp. 
fants’ Services, Incorporated. Fe 
is a graduate of Boston University, 
and has had graduate training jp 
public health and hospital admipj. 
stration at Yale University. 


At Montreal Children’s 


George H. Shaw, a 1953 grady. 
ate of the C.H.A.’s course in hos. 
pital organization and manage. 
ment, is now assistant director a 
the Montreal Children’s Hospital, 
Montreal, Que. Mr. Shaw was ag. 
sistant administrator of the Royal 
Edward Laurentian Hospital, Mont- 
real, until 1952 when he went to 
the Royal Victoria Hospital ther 
where he was for six years on the 
administrative staff. 


R.C.A.F. Changes 


Flight Lieutenant Ted Gerein, 
a 1956 graduate of the C.H.A’s 
extension course in hospital or 
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Remember 
‘A WISE CANADIAN 
BUYS CANADIAN’ 


Accidents do happen — but if you insist on DOMINION 
ROCKWALL* TUMBLERS with the DOMINION SAFE- © 
GUARD RIM, as more and more smart Canadian | 
businessmen are doing daily, you will find your break- 
age problem cut to a minimum. 

DOMINION ROCKWALL* TUMBLERS can take it— § 
laboratory and service records prove they are made | 
stronger to last longer and they are very reasonably 
priced. 

Don’t delay — call your DOMINION dealer to-day. In- 
sist on DOMINION ROCKWALL* TUMBLERS — easily 
identified by the R on the bottom. 
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Thow “LAUNDRY MACHINERY 


All these new combinations... and 


only Troy combos... offer 


@ NEW METHOD of extraction to reduce vibration 
and wear on moving parts. 


@ CHART TYPE CONTROL which automatically puts 
machine through complete WASH-EXTRACT cycle in 
less time than the usual washing cycle alone. 


® SHAKEOUT PERIOD at the end of cycles to further 
reduce moisture content and cool loads so they can 
be handled immediately. 


you all these design features: 


@ RIBBED, STAINLESS-STEEL CYLINDER — divided 
into two compartments on 100 lb. model and into 
three compartments on larger units to assure proper 
load balance that extends machine life. 


@ FIVE SAFETY DEVICES, more than any other com- 
bination, to prevent accidents when the machine 
is operating and to automatically stop the machine 
if it is unevenly loaded. 


MAIL COUPON FOR FREE FACTS 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 
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TROY LAUNDRY MACHINERY, Dept. CH-359 
Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


Please send me bulletin describing the new TROY WX Combinations. 
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ganization and management, has 
been promoted to Squadron 
Leader. Formerly on the staff of 
R.C.A.F. Hospital, Rockcliffe, Ot- 
tawa, Ont., he is now at 3 Fighter 
Wing Hospital in Zweibrucken, 
Germany. 

A 1958 graduate of the exten- 
sion course is Flying Officer Joe 
Tunney who has been made Flight 
Lieutenant and is on the staff of 
the Director General Medical Ser- 
vices for Air in Ottawa. 


Pathologist at Yorkton 


Dr. Edward J. Andres has been 
made director of pathology for 
Yorkton General Hospital, York- 
ton, Sask. Dr. Andres, formerly 
with the department of pathology 
at, the University Hospital, Sus- 
katoon, Sask., was also on the 
faculty of medicine at the Univer- 
sity of Saskatchewan for the past 
three and a half years. Previously 
he was associated with the path- 
ology departments of the Saska- 
toon City Hospital and St. Paul’s 
in Saskatoon. 

@ Dr. Keith Palmer is the medical 
director at St. Joseph’s new hos- 
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\NipGard 


DEMAR K 


DISPOSABLE 


NIPPLE COVERS... 
provide: space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 


(Hygeia type) bottle. Be sure to specify 
type desired. 








THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 


Greenville, South Carolina 
Canadian Distributors 


FISHER & BURPE LTD. THE STEVENS COMPANIES 
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pital rehabilitation centre, Port 
Arthur, Ont. Dr. Palmer was 
formerly senior clinical assistant 
at the Middlesex Hospital, London, 
England, a hospital which pos- 
sesses one of the most active phys- 
ical medicine departments in the 
Commonwealth. 


@ Dr. Francis L. McNaughton has 
been appointed professor of neuv- 
ology at McGill University. He 
has been a staff member of the 
Montreal Neurological Institute 
in Montreal since 1935. 


@ The Brant Sanatorium, Brant- 
ford, Ont., has appointed Annie 
Greig as superintendent of nurses 
to succeed Millie Turner, who 
recently resigned from that post. 


@ Dr. A. J. Caron succeeds Dr. 
Robert Lamonde as president of 
the executive committee of the 
medical bureau of the Ho6pital 
Hé6tel Dieu, Sorel, Que. 


@ Dr. Yvan Jinchereau has been 
named medical director of the new 
St-Raymond Hospital, St-Raymond, 
Que. 

@ Joseph Gombkoto, who came to 
Canada from Hungary in 1950, 
is executive housekeeper at the 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


Woods self-closing 
WASTE RECEPTACLES 


@ Keeps washrooms clean 
@ Helps prevent fires 
@ Style and size 

for every requirement 


Sanitation for the Nation 


Winnipeg General Hospital, Wip. 
nipeg, Man. Mr. Gombkoto who 
speaks many languages, has takep 
the A.H.A.’s Housekeeping ( surge 
in Michigan and was forme ‘ly a 
the Hamilton Sanatorium, fF ami. 
ton, Ont. 

@ Dr Frank Chirco of Nort! Bay, 
Ont., has been named ful.-time 
medical superintendent o & 
Joseph’s Hospital there. He is the 
first such officer of either hospita] 
in North Bay. 

@ New laundry director at the 
Winnipeg General Hospital is 
Craig Bishop, who comes to this 
post from the Queen Elizabeth 
in Montreal, Que. He _ succeeds 
William Fisher who has retired 
from the Winnipeg laundry after 
35 years there. 

(see also page 32) 


Moved 

The American Hospital Associa- 
tion has moved into its new nine. 
storey building. The address is now 
840 North Lake Shore Drive, 
Chicago 11, Ill. The Blue Cross 
Commission and the American 
College of Hospital Administrators, 
who are to share the premises as 
tenants, plan to moves in soon. 
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For real lemon flavor every time you bake, use Borden’s 
powdered Lemon Juice. Uniform-perfect taste, because it’s made 
from freshly-squeezed, tree-ripened lemons. 


* no squeezing « no spoilage * no storage problem 
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To Receive 


Stephens Memorial Award 


N BEHALF of the board of 

directors of the Canadian 
Hospital Association, Dr. Donald 
F. W. Porter, president, has an- 
nounced that Angus C. McGugan, 
M.D., superintendent of the Uni- 
versity of Alberta Hospital, Ed- 
monton, Alberta, has been named 
as recipient of the George Find- 
lay Stephens Memorial Award for 
the year 1959. The presentation 
is planned for May 12, during the 
biennial meeting of the Canadian 
Hospital Association, at the Queen 
Elizabeth Hotel in Montreal, Que- 
bec. 

The Award 

This award, established in 
memory of the late Dr. George 
Findlay Stephens, is bestowed in 
recognition of noteworthy service 
in the hospital field in Canada. 
Dr. Stephens died in April 1948, 
after a lifetime of serving Cana- 
dian hospitals. During his career, 
he administered two of Canada’s 
leading hospitals—the Winnipeg 
General in Manitoba, and the 
Royal Victoria in Montreal. In 
1932-33 he was president of the 
American Hospital Association, 
the first of two Canadians to hold 
that office. He was a charter 
member of the American College 
of Hospital Administrators, and 
for six years, from 1939 to 1945, 
Dr. Stephens was president of 
the Canadian Hospital Associa- 
tion, then called “The Canadian 
Hospital Council”. During these 
years extensive demands were 
made upon him, particularly in 
solving the many problems cre- 
ated by the second world war. 
He was regarded as one of the 
outstanding authorities on hos- 
pital administration on the North 
American continent. In 1946 the 
American Hospital Association’s 
Award of Merit for exceptional 
services was conferred upon Dr. 
Stephens. 

Former recipients of the George 
Findlay Stephens Award are: the 
late Dr. A. K. Haywood, Van- 
couver; the late Dr. Fred W. 
Routley, Toronto; Dr. A. Lorne 
Gilday, Montreal; Dr. Andrew F. 
Anderson, Edmonton; Dr. G. 
Harvey Agnew, Toronto; A. J. 
Swanson, Toronto; Percy Ward, 
Vancouver; Rev. Mother Ignatius, 
Antigonish; R. Fraser Armstrong, 
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Kingston; and J. H. Roy, Mont- 
real. 
The Recipient 

Born in Alvinston, Ontario, Dr. 
McGugan received his early edu- 
cation in that province. After 
teaching in Saskatchewan and in 
Alberta, he attended the School 
of Medicine at the University of 
Alberta, from which he graduated 
in 1929. From 1930 to 1935 he 
was director, Division of Com- 
municable Disease, Province of 
Alberta, and in 1935 obtained a 
diploma in public health from the 
University of Toronto. That same 
year he became medical officer of 
the provincial mental hospital at 
Ponoka, Alberta. He remained 
there for three years and then 
was appointed medical inspector 
of hospitals and assistant deputy 
minister of health, Province of 
Alberta. In 1942 he assumed his 
present position as superintendent 
of the University of Alberta Hos- 
pital in Edmonton. 


A. C. McGugan, M.D. 


Dr. McGugan has always con- 
tributed his time and effort gen- 
erously to many organizations, 
both in the hospital field and in 
the community. He has an abiding 
interest in education per se. For 
many years he served on the board 
of directors of the Associated 
Hospitals of Alberta (for two 


terms was its president); ;: ad his 
aim has ever been to mie the 
association an effective nstry- 
ment for the improvement f hos. 
pital administration. In a wider 
field his interest in educat on led 
him to serve for nine yé irs as 
general co-ordinator of th: West- 
ern Canada Institute for HF »spital 
Administrators and Trust«es. He 
is also a member of the bvard of 
governors and of the senate of 
the University of Alberta, and a 
past president of its alumni asgo- 
ciation. For a decade he was a 
member of the board of directors 
of the Canadian Hospita! Asgo- 
ciation, was its president from 
1953 to 1955, and for some years 
a member of its committee on 
education. 

Dr. McGugan’s constant interest 
in public welfare was shown by his 
leadership in establishing local pre- 
payment hospital insurance plans 
and his election as chairman of the 
first board of trustees of the Al- 
berta Blue Cross plan. He likewise 
keeps abreast of the times in epi- 
demiology. 

His activities have extended be- 
yond the international border as 
well. He is a fellow and former re- 
gent of the American College of 
Hospital Administrators, a_ past 
member of the house of delegates 
and of the Council on Association 
Services of the American Hospital 
Association. 

Dr. McGugan is also endowed 
with ‘literary talent, and has a 
meticulous command of _ words 
combined with skilled imagery. His 
contributions to hospital and medi- 
cal literature have been numerous 
and highly appreciated. 

He guided the destiny of the Un- 
iversity of Alberta Hospital 
through the difficult period of the 
second world war and into a vast 
expansion program immediately 
afterward. The latter culminated in 
the opening last year of a large 
rehabilitation wing, together with 
expanded psychiatric services. The 
hospital, having achieved a capa- 
city of over 1,000 beds, now re- 
quires extended service facilities 
and another wing is under con- 
struction to provide space for them. 


All of these interests and activi- 
ties mark Dr. McGugan as an out- 
standing administrator. It was in 
1955 that the Associated Hospitals 
of Alberta honoured him with a 
citation in recognition of his ser 
vices to the hospital field; and the 
George Findlay Stephens Memorial 
Award is further evidence of the 
high regard in which he is held 
throughout Canada. @ 
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W. Douglas Piercey, M.D., Editor 





Tomorrow’s Triumph 


VERY day in Canada the wheels of industry step 
up their tempo; and every day, in spite of safety 
programs and carefully designed equipment, the 
accident toll brings hundreds of men and women under 
the care of compensation boards or other organiza- 
tions. A large percentage of injuries are minor, others 
require long-term treatment, rehabilitation, and some- 
times a complete change of vocation. 
In this issue we feature Ontario’s new Workmen’s 
Compensation Board Hospital and Rehabilitation 


Centre which is situated in the community of Downs- - 


view on the outskirts of Toronto. Replacing the old 
centre at Malton which has now been razed, the present 
institution is one of the most advanced of its type 
to be found anywhere. It has as its motto “Today’s 
adversity can be tomorrow’s triumph” and the total 
rehabilitation of the injured workman is the ultimate 
goal of all treatment and activity there. Patients are 
urged to direct their mental efforts toward mapping 
out their own futures, with guidance and help. Con- 
structive thinking thus replaces werry and prevents 
the development of neuroses. The staff at the Centre 
consider it an integral part of their work to set an 
example of industriousness and cheerfulness; while 
at the same time they exhibit sympathetic under- 
standing and confidence. Visitors to the Centre are 
invariably impressed by the evidence of high morale 
among patients and staff alike—a fine accomplishment 
in an institution specifically designed to accommodate 
the most seriously injured workmen. 

The philosophy behind the work of this great Centre 
is perhaps best expressed by Commissioner Dr. E. C. 
Steele in the words: “The healthy workman is a 
national asset. The injured workman is a national loss. 
Government as represented by the people, industry as 
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represented by management, and labour as represented 
by the unions, endorse the policy of providing the 
most skilled medical care for those who are hurt on 
the production front. It is our duty to the province 
and to the nation to do everything in our power to 
carry this policy to completion . . .” 

Besides the Centre at Downsview the province of 
Ontario is served by several large and small rehabili- 
tation units which have been established by public 
agencies. One of the newest is a large department at 
St. Joseph’s Hospital in Port Arthur, the first in the 
lakehead region. 

Likewise the emphasis. on rehabilitation has been 
spreading from coast to coast for several years, each 
province developing such services either in indepen- 
dent institutions or as departments of large general 
hospitals. With the coming of eight government 
sponsored hospital insurance plans, all of which to 
some degree cover long-term illness, the trend is 
further heightened. The application of rehabilitation 
principles minimizes the need for costly care in over- 
crowded active treatment hospitals and encourages 
the independence of handicapped individuals—surely 
a great humanitarian incentive.—J/.F. 


Nursing education today and tomorrow 


HE shortage of nurses has always been a topic 
for agitated discussion. At present we are not 
hearing quite so much about it as during and im- 
mediately after the war years, but we recently dis- 
covered that the hospitals in one Canadian city will 
be looking for 400 additional nurses over the next 
few years. 
With the increasing population and the advent of 
a national hospital insurance program, the general 
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public has grown more aware of. the value of good 
health. The demand for more nursing service will 
continue to grow both in the hospital and the com- 
munity. 

Although we do not know of any recent surveys 
which indicate the percentage of high school gradu- 
ates who enter nursing schools each year, a provincial 
survey done a few years ago revealed that approx- 
imately 10 per cent of the high school graduates 
there entered nursing schools. Because of the heavy 
demand of other vocations, including teaching, some 
people believe that 10 per cent may be regarded as 
nursing’s fair share. We are not prepared to labour 
this point, but we do question whether our nursing 
schools are geared to meet the increasing number of 
applicants (the result of a higher birth rate since 
1940) which they will soon be asked to train. Already 
many schools are receiving more applications. Educa- 
tional institutions and their leaders have been talking 
for some time about the coming crisis caused by the 
expected heavy demand on their facilities. Are our 
nursing schools ready? Sufficient well-trained instruc- 
tors, extra class room and residence accommodation 
are needed. 

What should be done about nursing education? The 
views are varied. At one extreme are those who be- 
lieve that nursing education should be completely 
divorced from hospitals; at the other are those who 
still hold to the opinion that the nurse’s education is 
incidental to the service she gives. We believe the 
great majority do not subscribe to either of these 
extremes. 

Naturally most of the discussion on nursing educa- 
tion has come from the nurses themselves. The Cana- 
dian Nurses’ Association has recently issued Policies 
Regarding Nursing Service and Nursing Education. 
We recommend a careful study of this pamphlet. Here 
are the five basic points the C.N.A. sets out on nurs- 
ing education: “1. The preparation of the nurse 
should be an educational experience and the method 
by which this can best be achieved is through a school 
which plans and controls the complete experience of 
the students. 2. The education of all categories of 
nursing personnel is the responsibility of the profes- 
sional group. 3. The curriculum for the preparation of 
any category of nursing personnel should be an evolv- 
ing one, subject to continyous review. 4. All those 
charged directly or indirectly with the education of 
students should be specially qualified, both profes- 
sionally and personally, for their responsibilities. 
5. Nursing requires and has the right to expect public 
and private financial support of its education.” 

Throughout Canada most nursing education is be- 
ing given in hospital schools. We believe the time is 
overdue for hospital boards, administrators, directors 
of schools, hospital, nursing: and medical associations 
to sit down together and decide if our present system 
of educating nurses and the facilities available are 
adequate for today’s and tomorrow’s needs. 


In-service programs 


VIDENCE of an increasing awareness of the 

importance of educational programs for all types 
of hospital personnel is to be seen at every hand. 
Boards of trustees, administrators, department heads, 
hospital associations, provincial departments of health, 
hospital commissions and the federal government are 
participating more and more. Recently individual 
Canadian hospitals have been taking a noticeable 
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interest in the development of in-service educ: tion 
programs. This is encouraging, because despi e th 
high value of formal programs in universities, »xtep. 
sion courses, institutes and convention progran 3, th 
roots of hospital training programs must lie vithjy 
the four walls of the hospital itself. We are de 

not only with the increasing interest withi 
pitals, but with the larger number of uni: ersity 
courses being offered, and with the greater number 
of applicants for our own extension courses i1 ho 
pital organization and management and for ruediq) 
record librarians. We are pleased, too, with the 
tendance at institutes being held across Can:da 
this time and with the high calibre of the edug. 
tional programs being offered by provincial hospit, 
associations at their conventions. 

At a recent meeting of the Committee on Educatin 
of the Canadian Hospital Association the ques!ion of 
how best our national association can assist provincia) 
hospital associations in guiding their member hg. 
pitals in the field of in-service training was thor. 
oughly reviewed. After the committee had discusge 
the many possibilities, they asked the executive staf 
of the C.H.A. to give top priority to in-servig 
training. 

For some time the Canadian Nurses’ Association 
and the Canadian Hospital Association have been 
discussing the advisability of the two national organ 
izations jointly sponsoring a study course for head 
nurses and supervisors. These discussions have now 
reached the stage where both organizations have ap 
pointed small committees which will meet jointly t 
decide on course forms, curriculum content and re 
lated matters. 

Many other groups within the hospital, through 
their own organizations, are placing more emphasis 
on training for their members. We believe all this 
educational activity is good—for the patient, for the 
staff and for the community. Certainly the increasing 
complexity of hospital operation calls for a contin 
ing improvement in the technical knowledge and th 
arts and skills of all who work there. 


See you in Montreal 


HE 15th biennial meeting of the Canadian Hos 

pital Association will be held at the Queen Elizabeth 
Hotel, Montreal, May 11 to 13. The Catholic Hospital 
Association of Canada will meet immediately prior t 
the biennial meeting of the C.H.A. and the meeting 
of the National Council of Hospital Auxiliaries @ 
Canada will run concurrently. 

Although voting at the assembly meetings of th 
C.H.A. is limited to the official delegates from active 
members, anyone from the health field is more tha 
welcome to attend all sessions. There will also be ser 
eral general sessions where topics of broad interes 
will be discussed, including nursing service and nur 
ing education, accreditation, hospital insurance, it 
stitutes and extension course programs. In addition \ 
hospital administrators and trustees, a number # 
government officials from health and allied depart 
ments will participate as well as representatives from 
our associate members. 

On Tuesday evening, May 12, a banquet will be heli 
when Dr. A. C. McGugan will receive the Geort 
Findlay Stephens Memorial Award (see page 32) a 
all living past presidents of the C.H.A. will be prt 
sented with a past president’s pin in recognition @ 
their services to the association. Plan now to atten 
the meeting of your national association. 
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W.C.B. Centre 


Objectives 


HE objectives and function of 

the hospital and rehabilitation 
centre are, of course, “to return 
the injured workman to his family 
and job, in the shortest possible 
time, and with the least permanent 
disability.” 

In addition to the monetary bene 
fits of compensation in lieu of 
wages, The Workmen’s Compensa- 
tion Board, Ontario, has developed 
a program of medical care and 
vocational rehabilitation designed 
to assist the injured workman in 
his return to his place in society. 

The development of this pro- 
gram is the responsibility of the 
rehabilitation and treatment ser- 
vices committee, established by the 
Board to integrate and co ordinate 
the operations of the three depart 
ments concerned—the medical de- 
partment, the vocational rehabili- 
tation department, and the hospital 
and_ rehabilitation centre. The 
objective is to produce a smoothly- 
operating program of quality and 
quantity controlled medical care, 
integrated with vocational coun- 
selling and job placement assist- 
ance when necessary. The hospital 
and rehabilitation centre occupies 
a mid-position between these two 
departments. The medical and 
treatment staff, with the division 
of the vocational rehabilitation de- 
partment give supervised conval- 
escent care and a six and one-half 
hour daily physical restoration pro- 
gram to the more serious cases. 
The vocational rehabilitation officer 
carries out vocational and social 
inquiry and counselling. 

The less seriously injured pat- 
ients will remain in their own 
communities for further treatment 
if an adequate service can be pro- 
vided there. However, about five 
per cent of compensation cases re- 
present serious problems of phys- 
ical restoration or vocational re 
habilitation. They require a more 
extensive service and a _ longer 
treatment day than is usually avail- 
able in local facilities. These cases 
require the total rehabilitation 
service, or a major part of it, and 
this is supplied at the W.C.B. 
Hospital and Rehabilitation Centre 
in Downsview on the outskirts of 
Toronto. 

Thus the objective of the Centre 
is to provide a total rehabilitation 


The names of the authors of this 
series will appear at the end of each 
section. 
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service to the extent required by 
the case, by co-ordinating the 
medically-controlled program of 
physical restoration with the needed 
services of vocational rehabilita- 
tion and job placement assistance, 
within the policies of the Board 
and to the extent permitted by 
the Workmen’s Compensation Act, 
Ontario. 

The Hospital and Rehabilitation 
Centre has two principal treat- 
ment areas—the hospital and clinic 
sections. The hospital section has 
accommodation and nursing ser- 
yices for 175 bed patients. If the 
patient can get up, either by him- 
self or on crutches or wheelchair, 
he goes to the clinic treatment area 
for his physical medicine treat- 
ment. The clinic section is the 
main treatment area for physical 
and occupational therapy and rem- 
edial gymnastics. In addition, there 
is dormitory accommodation for 
340 patients and locker accommo- 
dation for 50 out-patients. 

Thus, during recovery, a patient 
may start in a community general 
hospital, be transferred to the 
Centre’s hospital section for con- 
valescence, then to the clinic sec- 
tion for up-patient treatment, and 
finally to the out-patient status, if 
his home locality permits it. 

Convalescent care is given in the 
hospital section and physical re- 
storation in the physical and occu- 
pational therapy departments as 
well as in the department of 
remedial gymnastics. Physical eval- 
uation is given by the occupational 
therapy department and vocational 
counselling and evaluation is done 
by the rehabilitation division. 

The treatment policy of the 
Centre is based upon specific treat- 
ment required for the injury, and 
upon controlled activity developed 
specifically for the patient and his 
disability by a treatment team. 
When admitted, the patient is 
placed under the care of a medical 
doctor, who is responsible for con- 
firmation of diagnosis, and the de- 
velopment of a treatment program 
for the specific patient. He is the 
head of the team, whose other 
members are the physical and 
occupational therapists, the reme- 
dial gymnast and the vocational 
rehabilitation officer. The patient, 
himself, must also be a co-opera- 
tive member of this team, as he 
must understand his disabilities 
and the reasons for the treatments 
which have been ordered for him. 
Without his co-operation the diffi- 
culties of treatment are greatly 
Magnified and, indeed, may be 
insurmountable. 
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The members of the treatment 
team meet weekly to discuss their 
cases, the progress or difficulties 
encountered with specific patients. 
The patient himself is not neces- 
sarily at this meeting as this would 
hamper free discussion among the 
members of the team. However, 
this team approach makes it pos- 
sible to develop a specific treatment 
program for the patient and to 
vary this program as progress or 
difficulties arise. It also permits a 
better over-all knowledge of the 
patient and his reaction, so that 
members of the team understand 
their patient, and can discuss his 
problems with him. 

There are ten such teams in the 
hospital and rehabilitation centre. 
To co-ordinate their activities, and 
to develop uniform policies and 
practices, weekly meetings of the 
medical staff, the treatment super- 
visors, and the treatment depart- 
ments themselves, are held. These 
allow a free flow of information 
among the staff to further the de- 
velopment of sound policies and 
practices. 

One of the treatment teams is 
the medical rehabilitation unit. 
This is organized to handle special 
problems in physical and vocational 
evaluation, e.g., when the workman 
has been discharged and con- 
sidered fit for work, but cir- 
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A landscaped interior court 


cumstances later indicate that he 
is unable to do so. In addition, 
the unit handles problems presented 
by a block to recovery from psycho- 
logical or psychosomatic factors. 

The Centre was designed and 
functions to assist the workman 
who is injured as the result of an 
industrial accident. The friendly 
and helpful atmosphere created by 
the staff is essential to gain his 
confidence and co-operation. With- 
out these the Centre cannot demon- 
strate its motto: “Today’s adversity 
can be tomorrow’s. triumph”— 
B. H. E. Curry, M.D., medical 
director. 


Structure and materials 


HE requirements for the new 

Workmen’s Compensation Board 
Centre, based on ten years’ experi- 
ence in temporary housing at Mal- 
ton, were easy circulation, flexibil- 
ity, durable building materials and 
accommodation for 500 patients. 
Intensive research and many 
hours of discussion produced the 
design for a building of 314,000 
square feet, mostly on one floor 
level, which accommodates ll 
patient areas under one roof. 

The main building houses the 
administration, auditorium, din- 
ing rooms and kitchen, occupa- 
tional therapy, physiotherapy, a 
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Key to Plan 


1. Auditorium—capacity 500. 

2. Administration, admittfhg and 
discharge offices 

3. Occupational therapy 

4. Central stores 

5. Therapy pool 

6. General gymnasium, amputee 
gymnasium, heavy resistance room 
7. Clinic dormitories—325 beds 

8. Hospital—-175 beds 


9. Physiotherapy—56 plinth tables 
10. Rehabilitation, vocational and 
claims offices 

11. Clinic doctors and secretaries 
12. Kitchen, service area and staff 
and patients’ dining rooms 

13. Nurses’ residence 

14. Garages, maintenance shops. 
heating plant. 
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hospital wing with 175 beds for 
non-atabulant patients, a dormi- 
tory wing with 325 beds for am- 
pulant patients and a recreation 
area. 

The boiler room and mainten- 
ance workshops are in a separate 
puilding which is connected to 
the main building by a tunnel 
containing all pipes and lines for 
steam, hot water, cold water, and 
electrical services. During in- 
clement weather this tunnel may 
also be used for the transporta- 
tion of materials and goods to 
and from the maintenance shops. 

The third building contains 
apartments for resident nurses, 
student nurses, orderlies and doc- 
tors. These apartments are all 
private bed-sitting rooms, with 
one bathroom for every two 
nurses’ apartments; a private 
bathroom for each doctor’s apart- 
ment; and a communal bathroom 
for a group of six student nurses; 
and one for six orderlies. Sep- 
arate lounges and kitchens are 
also provided for each group. 
There is one general lounge 
which is two storeys high and 
has a large brick fireplace. The 
floor in this room is of cut slate 
which continues through the 
ground floor corridor. It has good 
texture and colour and is easy to 
keep clean. Other floors are 


Architects: 


Page and Steele 
Thomas R. Wiley and Associates 
Toronto, Ontario 
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covered with linoleum or vinyl 
asbestos tile for resilience. 

From the nurses’ residence one 
walks to the main building along 
a covered concrete walk-way 
through one of the landscaped 
courts to arrive at the dining 
room block. Two separate dining 
rooms provide room for patients 
and staff. The adjoining rooms 
are separated from each other by 
a wood folding screen which may 
be opened on special occasions so 
that one large room is formed. 
Daylight is admitted to the din- 
ing rooms through continuous 
windows on the long sides of 
the rooms and from clerestorey 
windows. The former give pleas- 
ant views of the landscaped 
courts. Artificial light is not 
needed during the daytime. 

Food for both dining rooms is 
prepared in one large modern 
kitchen which has quarry tile 
flooring, glazed tile walls and 
metal acoustic tile. All equipment 
is stainless steel. Walk-in refrig- 
erators, a walk-in deep freeze, a 
dishwasher and pressure cookers 
make this kitchen a highly effic- 
ient unit. At the fully equipped 
stainless steel counters a self- 
service system is used. 

At the end of the dining room 
corridor is a foyer which is the 
main entrance to the building. 


The floor is terrazzo with strips 
of contrasting colour, accentuat- 
ing the 3’ 6” module on which all 
the buildings were designed. The 
walls are patterned brick and the 
ceiling, a reflection of the floor 
pattern, is of acoustic material. 
A walnut screen and some walnut 
planting boxes divide the space 
to provide seating areas for wait- 
ing visitors. Two _ interesting 
works of metal sculpture,. by 
Helen Robertson, adorn the area. 
From the foyer there is direct 
access to the auditorium which 
seats 500 people in comfortable 
pre-formed plywood nesting chairs. 
The auditorium was designed as 
a dual purpose room. It provides 
complete theatre and movie facil- 
ities for patients and staff, and it 
can be converted quickly into a 
convention hall. For this reason 
the floor is level rather than slop- 
ing and the chairs, specially de- 
signed for this project, can be 
stacked and put out of the way 
under the stage to leave ample 
room for conventions or dances. 
Movie equipment consists of 
two 16 mm sound projectors set 
up in the projection booth, a high 
fidelity speaker box and a mov- 
able wide screen. Stage equip- 
ment comprises overhead lighting 
banks, spotlights and the neces- 
sary back drops—thus giving the 








protessional groups, which visit 
the Centre from time to time, all 
the facilities to put on a high 
grade performance. 

The design of the auditorium 
has been kept very simple so that 
it will not detract from what 
takes place on the stage. The floor 
is of a composition wood block re- 
quiring a minimum of mainten- 
ance. The back wall is covered in 
perforated acoustical material, 
the side walls are plastered, and 
terminate into two curved walnut 
screens flanking the stage and 
leading up to it. 

On the other side of the foyer 
is the administration wing, con- 
taining all the offices necessary 
for the running of the Centre. 
The floor covering is vinyl as- 


bestos. The walls are plastered 
and the ceilings are acoustic tile. 
From the administration wing 
there is direct access to the treat- 
ment areas which are all on one 
floor to ensure the best possible 
circulation of disabled persons. 

The occupational therapy wing 
was designed to simulate indus- 
trial environments: all structural 
materials are left exposed — the 
concrete floor, the steel framing, 
the smooth red tile walls and the 
precast concrete roof structure 
give the desired effect. The 105’ 
x 220’ area is divided into seven 
equal parts by 7’ high metal shelv- 
ing units in which the tools and 
materials that are used in the 
treatment work are stored. 

Off the occupational therapy 


wing is the physiotherap 
This wing contains eight 
for massage and heat tr 
and two rooms for hydrot 
The wards have linoleun 
plaster walls and acous 
ceilings to cut noise. The 
therapy rooms have qua) 
floors, glazed tile walls and 
ceilings. The wax and w 


Wing 
Wards 
atment 
lerapy 
floors 
C tik 
hydro. 
ry tile 
Dlaster 
irlpoo 


baths are of stainless steei. 


In this same wing are 
also the lounges and locke 
for the treatment staff an 
ture room which doubles 
chapel on Sundays. Next 
room is a small reference 
designed for staff use. T! 
lounge is divided into tw 
tions by a folding partitio 
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by men. On special occasions the 
partition may be folded back to 
give one big space. 

From the physiotherapy depart- 
ment a wide rubber-covered ramp 
leads down to an _ experimental 
treatment area. A ramp, rather 
than stairs or an elevator, was 
specified to provide for walk- 
ing exercises during inclement 
weather. 

An orthopaedic pool is on the 
other side of the physiotherapy 
wing. The size of the basin is 
30’ by 66’ and it varies in depth 
from 3’ 6” to 5’ 6”. The water is 
level with the surrounding floor 
which enables easy manipuiation 
of patients. The temperature of 
both the water and the air is kept 
at approximately 80°F. A wide 
apron on one side of the tank 
gives an area for “dry” exercise. Metal sculpture by Helen Robertson 


Access to the pool is by means 
of two easy stairs or, for amputee 
or wheelchair patients, by a 
mono-rail which enables a patient 
to be lowered gently into the 
water. The multi-coloured cer- 
amic tile covering of the pool is 
continued on the aprons in “anti- 
slip” ceramic tile. The walls con- 
tinue the same colour scheme in 
glazed tile, giving the space a 
very festive and gay aspect. Three 
metal acoustical panels are sus- 
pended from the plaster ceiling 
to reduce the noise as much as 
possible. An observation booth, 
separating the pool from the cor- 
ridor, gives visitors an opportun- 
ity to observe the activity in the 
pool through double glazing with- 
out disturbing the hygienic con- 
ditions in that area. 

The locker room next to the pool 
serves both the pool and three 
adjoining gymnasia. Floors are 
quarry tile and the walls glazed 
tile like the attached shower 
room. The shower room _ is 
equipped with a multi-head walk- 
through shower, ensuring quick 
circulation. 

The gymnasia have composition 
wood block flooring similar to the 
auditorium, the dining rooms and 
the recreation area. The walls are 
exposed brick and smooth red 
tile; the ceilings are acoustic tile. 

The dormitory and hospital 
wings, being multi-storey build- 
ings, had to be fireproof struc- 
tures, and therefore a concrete 
skeleton was used rather than a 
fireproofed steel one. The dor- 
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mitory “basement” which faces 
out onto a large sunken grass 
court, is occupied by the recrea- 
tion area. This is for the use of 
ambulant patients outside “work- 
ing hours’, and is divided into 
sections for reading and writing, 
table tennis, pool, card playing 
and shuffleboard. There is.also 
a canteen where light snacks may 
be had. As mentioned before, the 
floors are composition wood block, 
the walls structural glazed tile 
and the ceiling suspended acoustic 
tile. 

The first and second floors of 
the dormitory block contain eight- 


Main entrance and auditorium 


bed wards on either side of the 
single corridor. The third floor 
of this block contains  six-bed 
wards, and a central service core 
with a corridor on both sides. 
This is the system used in the 
two storey hospital block. The 
service core contains washrooms, 
utility rooms, nurses’ stations and 
storage rooms. The reason for 
making this floor identical to the 
hospital floors was to provide for 
a possible changing ratio of am- 
bulant and non-ambulant patients. 

The hospital block, a two storey 
building, is designed for an addi- 
tional third storey. The lay-out 
is the same as the third storey of 
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the dormitory block. The hospital 
block includes, however, an x-ray 
suite which comprises two radiog- 
raphy rooms and one fluoroscopy 
room, dressing rooms, a dark 
room and offices. For extreme re- 
silience the floor is covered with 
rubber tile. 

The operating room, intended 
for the time being for minor surg- 
ery only, may be ¢€onverted into 
a complete operating room since 
the suite contains a _ recovery 
room, two anaesthetic gas storage 
rooms, sterilizing rooms and a 
laboratory. The operating room 
has a conductive vinyl floor, 


glazed tile walls 
acoustic tile ceiling. 
The plaster cast room and the 
dispensary have quarry tile floors, 
painted tile walls, and plaster 
ceilings. The wards have vinyl 
asbestos or linoleum floors, plas- 
ter walls and ceilings. The bases 
are sloping terrazzo to prevent 
the beds from striking the walls. 
Cupboards and lockers are built- 
in against the corridor walls, re- 
ducing traffic noise transmission 
to a minimum. ¢ 
The corridors in the hospital 
and dormitory blocks have sloping 
terrazzo bases. All _ corridors 
throughout the centre have vinyl 


and a_ metal 


asbestos or linoleum floors stryp. 
tural glazed tile walls and acoys. 
tic tile ceilings. Stairs hae nop. 
slip rubber treads and crute 
stops. The crutch stop is formes 
by a raised edge on eacl treag 
which prevents a crutch frop 
slipping off. The dormitory ang 
hospital blocks are each ec uippeg 
with one self operated elevator 
which is completely automatic anj 
large enough to take stretcher 
and hospital beds. 

The washrooms have ceramic 
tile floors, glazed tile walls and 
plaster ceilings and all have fg. 
cilities for wheelchair patients 
A number of wash basins ar 
spaced at a height to suit wheel. 
chair patients. There are alg 
“drive-in” types of shower and 
toilet stalls equipped with grab 
rails and ropes suspended from 
the ceiling. 

The working counters through- 
out the building are laminated 
plastic and have stainless steel 
sinks. Window stools are plastic 
except in the hospital and dor. 
mitory where terrazzo was used 
Doors are laminated plastic 
throughout. 

Because of the budget require. 
ments only portions of the buili- 
ing could be fully air-conditioned. 
These parts include the hospital, 
doctors’ offices, administration 
wing, dining rooms and the audi- 
torium. Other areas, however, 
have an air change system which 
is the next best to full air-condi- 
tioning. For the same _ reasons, 
double glazing was restricted to 
the air-conditioned areas. In the 
administration offices which face 
west, a_ special heat-resisting 
glass was used to reduce the effect 
of the low west sun. 

The exterior of the _ building 
shows a large amount of anodized 
aluminum curtain wall with por 
celain enamel panels, aluminum 
window walls, and brick. Struc- 
tural steel was left exposed, both 
in interior and exterior. It was 
painted a contrasting colour and 
gives the long corridors and e- 
terior walls a pleasant rhythm 
Extensive concrete aprons enable 
patients to participate in outdoor 
activities whenever weather cor- 
ditions permit. A concrete aprol 
at the hospital gives non-ambu- 
lant patients a chance to enjoy 
the sun for they can be wheeled 
out on stretchers without difi- 
culty. The sunken grass court 
adjoining the recreation area gives 
plenty of opportunity for outdoor 
games such as badminton ané 
volley ball and other sports. 
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Landscaping of the _ interior 
courts and immediate surroundings 
of the building is extensive and 
gives the large grounds a park- 
like appearance which contributes 

tly to the success of the pro 
ject architecturally —Peter D. J. 
Tirion, for Page & Steele, Archi- 
tects, and Thomas R. Wiley, Asso- 
ciated Architects. 


Hospital section 


HE hospital is a modern, red 
T brick and aluminum sash, two- 
storey building situated in the 
northeast wing of the Centre. It 
is the only hospital on this con- 
tinent devoted solely to treatment 
and physical rehabilitation of the 
industrially injured workman. 

The floor area of the hospital 
covers 46,750 square feet and the 
bed capacity is 175. Surgical treat- 
ment is not performed here, but the 
patient is brought in as soon after 
surgery as he can withstand trans- 
portation by ambulance. The pro- 
fessional staff is qualified to take 
over the severely injured from the 
post-operative stage and carry him 
through until he is fit to be trans- 
ferred to the clinic section. 

The ground floor is entered from 
the spacious main corridor through 
a large, double, swinging door. 
The radiology department occupies 
a portion of the ground floor and 
is equipped with two 300 MA 
diagnostic units and with one 
image amplifier fluoroscope. The 
darkroom is between the two diag- 
nostic rooms, The dressing rooms 
are divided by plywood walls and 
curtains. The office of the radiolo- 
gist, the radiographer, and the x- 
ray stenographer, complete this 
self-contained department. 

Opposite the radiology depart- 
ment is the pharmacy and medical 
stores which have ample space to 
store drugs and necessary hospital 
supplies. Adjoining this is the cast 
room equipped with an orthopaedic 
table. Here all plaster work as well 
as pylons for our amputees, splints, 
and other orthopaedic appliances 
are made by two specially trained 
plaster technicians. 

Further down the corridor is the 
emergency operating room with a 
small scrub room and _ recovery 
room. Adjoining is the autoclave 
and sterile supply room, and a 
small laboratory. 

The nursing superintendent’s and 
the security officers’ offices are by 
the ambulance entrance. 

_ The ground floor nursing station 
is glassed in on three sides and 
8 connected with each ward by 
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an inter-com system which is a 
great step saver for the nurses. 
The ward kitchen, orderlies’ util- 
ity room, storage room, and the 
spacious bathrooms for patients 
form a core area between the double 
corridors, with the wards on the 
outside. The ground floor has nine 
six-bed wards plus two isolation 
units with three single-bed rooms 
each, making a total of 60 beds. 
The patients’ lounge is furnished 
with modern armchairs and tables. 
There is an easily accessible, large, 
cement terrace on each side of the 
hospital wing, and patients may be 
wheeled out on sunny days for 
fresh air and sunshine. 

An elevator and a stairway con- 
nect the ground floor with the 
second floor. Here are 20 wards 
with 120 beds. The amputation 
patients fill several of these wards. 


Admittance and discharge 


Two nursing stations, two ward 
kitchens, utility rooms, and pat- 
ients’ bathrooms again form a cen- 
tral core between the two corridors 
and the wards. 

On entering one of the cheerful 
wards, we see six beds with bed- 
side tables for small personal pos- 
sessions in daily use. Nylon, tracked 
curtains, hanging from the ceiling, 
may be used to give the patient 
privacy if he so desires. A large, 
wall-to-wall picture window over- 
looking a golf and country club 
provides a picturesque view. Cur- 
tains can be drawn to keep out 
the sun or bright light. Every 
patient has a clothes locker and 
there are wall cabinets to keep 
materials and tools for occupational 
therapy. Heated food trucks and 
tray carriers bring food to the 
patients. Some patients are en- 


Another view of the nurses’ residence 





couraged to go to the dining room 
as soon as they can manage it. 

The second floor also contains 
four doctors’ offices with examin- 
ing rooms, and an office for the 
medical secretaries. 

A large, comfortably furnished 
patients’ lounge, equipped with 
television and numerous journals, 
serves to give a home-like atmos- 
phere. Here the wheelchair and 
Stryker-frame patients meet with 
the more fortunate ones who can 
walk on crutches and canes. 


treatment area by wheelchair, 
crutches or canes he does so 
rather than have the treatment 
brought to him. The same applies 
to meals. If he can go to the cafe- 
teria he is not fed in bed. 

Skilled nursing services plus 
physical and occupational therapy 
are supplied on the ward for bed 
patients. Weekly ward rounds by 
the doctor, and by the nurse, physi- 
cal and occupational therapist, and 
vocational officer bring the team 
approach to treatment in the hos- 


Injured back cases are in Stryker frames, their spines immobilized, 
thus providing more opportunity for speedy bone growth and the 
knitting of injured parts. Patient is using an electric razor. 


A team of nurses, physiothera- 
pists, occupational therapists, re- 
medial gymnasts, recreation offi- 
cers, and _ rehabilitation officers 
work together to the fullest possible 
extent in order to bring the best 
and fastest recovery to the injured 
man. 

The hospital section is designed 
to provide convalescence and 
physical rehabilitation. It is the 
second step in recovery, from 
general hospital to convalescence 
to up-patient and then  out- 
patient, and finally to the return 
to work. It is the aim to have the 
patient transferred as soon as is 
reasonable from the general hos- 
pital to the hospital section of 
the Centre so that the program of 
physical rehabilitation can be 
started at once to the extent per- 
mitted by the patient’s condition. 
Activity is the key-note. Thus, if 
the patient can go to the clinic 
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pital section. As soon as possible, 
the patient is transferred to the 
clinic section. —Dr. P. Traub, 
medical supervisor, hospital section. 


Physical therapy department 


HE extensive facilities and up- 

to-date equipment in the 
physical therapy department are 
the result of years of work and 
planning. Since 1915 the Board 
has sought the best possible treat- 
ment for injured workmen—and 
physical therapy is one of the most 
important elements in that treat- 
ment. Dr. D. E. Bell, once chief 
medical officer, had always been 
interested in the possibilities of 
such treatment. In 1930 he visited 
a physical therapy department in 
Rochester, N.Y., one of the most 
advanced in the world at that time, 
and returned completely convinced 
that there must be such a depart- 


ment here. At last the first m 
habilitation clinic was set up— 
six treatment rooms and a gym. 
nasium. It was equipped wit? stalj 
bars, shoulder wheels, an irclined 
walk, et cetera. Patients cane ty 
the clinic every day for about thre 
hours to receive physiotherapy, 
massage, shortwave and diat ermy 
treatment. The die had been cast 

Today the physical therapy de 
partment is one of four responsible 
for the physical restoration of the 
injured worker. The others, of 
course, are the nursing, occupational 
therapy and remedial gymnastic 
departments. In order to use the 
particular skills of both physical 
therapists and remedial gymnasts 
efficiently and without duplication, 
the following policy was adopted 
toward remedial exercises—the ip. 
dividual exercises are done under 
the direction of the physical thers- 
pist, leaving group exercises and 
resistance exercises to the remedia] 
gymnasts. 

The physical therapy staff con- 
sists of a supervisor, two assistant 
supervisors and 20 staff therapists. 
Two therapists are assigned to each 
doctor in the hospital and clinic 
sections. 

Those responsible for the care of 
hospital patients treat them in the 
wards or in the department. Pat- 
ients capable of travelling to the 
various departments without re 
tarding their progress by the extra 
effort are expected to do so. The 
other hospital patients have their 
treatment in the wards. The hos 
pital therapist spends part of each 
day in the department and part 
in the wards. She is a member 
of the team which makes weekly 
rounds of the hospital patients. 

Patients in the clinic report for 
treatment to the therapist in the 
department. A weekly meeting with 
the clinic doctor gives an oppor- 
tunity for the exchange of infor- 
mation with the physical and occt- 
pational therapists assigned to 
him. 

Physical therapy is prescribed by 
the medical staff and used mainly 
in the early stages of treatment 
to assist patients in overcoming 
pain, stiffness, weakness and para 
lysis. As they become capable of 
a more active regime, the passive 
modalities are discontinued and 
emphasis is placed on active & 
ercise performed by the patients 
Group activity, resistance exercises 
and occupational therapy enter the 
treatment program—these are a¢- 
vanced treatment and, in the end, 
make up the patient’s total treat 
ment. 
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The physical therapy department 
consists of an ultra-violet room 
and ten other treatment rooms. 
Two of these contain the wax and 
whirlpool baths and are centrally 
located. In the other rooms are 
the treatment plinths, electrical 
equipment and exercise mirrors. 
The eight rooms have similar fur- 
nishings and are equipped so that 
each patient may have full use of 
the facilities. 

The therapists use infra red 
lamps, wax and whirlpool baths, 
short wave machines, low frequency 
machines for the production of 
faradic and galvanic currents, an 
ultra sound and a microwave mach- 
ine and exercise frames. These 
overbed frames, designed so they 
can be used on treatment plinths 
and hospital beds alike, provide 
a stable, functional support for 
sling and auto-assisted exercises as 
well as for traction. 

The therapeutic pool, located 
next to the orthopaedic pool, is an 
original design which incorporates 
features found in many pools and 
tanks. Rectangular in shape, it is 
eight feet by 11 feet, with water 
depths of three, three and one-half 
and four feet. A stainless steel 
railing is permanently fixed around 
the inside of the pool. Two remov- 
able bars divide it into its three 
depths. Rope and cork floats are 
used to support the patients during 
treatment. A stainless steel stool 
with hollow legs is used for cer- 
tain activities. The water tempera- 
ture is maintained between 98 and 
100 degrees F. One side of the 
pool is approximately 20 inches 
above the floor. This side is used 
for the entrance and exit of pat- 
ients and since it approximates 
the height of a wheelchair seat, it 
is useful for the patient using a 
chair. A sunken area on the other 
sides of the pool eliminates the 
therapist’s having to bend over the 
pool as she treats her patients. A 
hoist to lift and support patients 
is to be installed later. 

Two troughs containing hot and 
cold water are used for contrast 
baths. They measure eight feet by 
two feet, with a depth of 18 inches 
and have a layer of grit or fine 
gravel on the bottom. This rough 
surface offers further stimulation 
to the circulation of the feet and 
the shifting substance moving 
under the patient’s feet as he 
walks through the water from one 
trough to the other means that 
the small muscles of the feet must 
do extra work. 

The supervisor of physical ther- 
apy is responsible for the treatment 
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program office which is staffed by 
two clerks. They arrange patients’ 
treatment timetables according to 
the doctors’ prescriptions for 
physical and occupational therapy 
and remedial gymnastics. They also 
maintain controls to ensure the 
efficient use of the Centre’s thera- 
peutic equipment. Records are kept 
to show the location of patients 
throughout the treatment day. A 
considerable amount of co-ordina- 
tion is required to control the pro- 
grams of the 400-450 patients 
treated daily in the clinic area. 
The physical therapy department, 
then, makes its major contribution 
in the early stages of the patient’s 
treatment program, using the 
modalities on an individual basis 
to help the patients reach an active 
state where they can do much to 
help themselves. — Joan Pape, 
physical therapy supervisor. 


Remedial gymnastics 
department 


N ORDER to prevent overlapping 
of treatment (although some- 
times it is unavoidable and some 
times even desirable) our program 
has been carefully arranged. The 
remedial gymnast’s réle has been 
confined to the supervision of group 
activities. On the staff are a super- 


visor, an assistant supervisor, nine 
gymnasts, a clerical staff and pool 
attendants. 

The department has a main gym- 
nasium large enough (103’ x 62’ 
x 22’) for four groups or classes 
from 30 to 40 patients each. The 
floor is unobstructed by equipment, 
since all wall fixtures leave a six 
inch clearance from the floor. The 
area has controlled heating and 
ventilation and permits the maxi- 
mum use of natural and artificial 
lighting. There are two double 
exits in case the gymnasium must 
be cleared in a hurry. The equip- 
ment is the kind essential for free, 
active remedial exercises rather 
than that usually seen in gymnasia 
for physical education in schools, 
et cetera. 

The remedial gymnasts conduct 
classes of patients grouped accord- 
ing to their disabilities. For ex- 
ample, patients with upper ex- 
tremity injuries are grouped and 
designated “arm and_ shoulder’; 
those with injuries to the trunk 
are known, when grouped, as 
“back”. 

Each group is divided again ac- 
cording to physical performance. 
Then classes are formed of patients 
with approximately the same phys- 
ical capacities and performance 
capabilities. The free active exer- 





In the therapeutic tank weight bearing exercises are supervised. 





The remedial gymnast instructs a group working out their joints 
on specially designed apparatus. 


cises are local and general, which 
involve postural re-education of 
specific regions. 

Each exercise period lasts 30 
minutes. Additional time is given 
for changing into appropriate ex- 
ercise dress. The exercise time 
allows for short resting periods 
between and during activities. 

Periods are set aside for com- 
petitive team or group games, so 
popular in the service convalescent 
hospitals during the wars. These 
games did a lot to maintain morale 
and were invaluable when large 
numbers of men required recrea- 
tion to keep them physically and 
mentally occupied during a long 
convalescent period. 

If the weather is good, groups 
sometimes attend their gymnastic 
classes outside. Those who do this 
most often are capable of re-ad- 
justing to the natural terrain and 
obstacles peculiar to their vocation. 
Lower extremity training courses 
with obstacles along the way help 
in the retraining that will enable a 
patient to deal with the obstacles 
he encounters in his daily work— 
especially the construction and 
bush workers who make up a large 
percentage of lower extremity dis- 
abilities. 

The remedial gymnastic depart- 
ment, in a specially adapted but 
smaller gymnasium (34’ x 43’), 
supervises the prescribed progres- 
sive resistance exercise program on 
apparatus designed to suit the needs 
of the Centre. Much of the appara- 
tus seen in small hospital gym- 
nasia would be totally unsuited to 
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the large patient load here (usually 
400-500 daily). For instance, the 
Delorm system which makes use 
of metal boots with the resistance 
in the form of adjustable plate 
weights takes up far too much 
time when this adjustment is done 
by a gymnast. We use the more 
convenient pulley circuit in which 
the patient can adjust his resistance 
for himself by the use of a con- 
venient hook in the circuit. 

All resistance exercise is pre- 
scribed on an individual basis and 
it is here that we have departed 
somewhat from the policy of using 
the gymnast for group work only. 
But there is sufficient equipment to 
group these exercises, so that we 
are still employing the gymnast 
for group supervision. 

The section also supervises group 
water activities in the large orth- 
opaedic pool, 66’ x 30’, especially 
designed and equipped. Tempera- 
ture control from 70 to 98 degrees 
F. ensures that the pool can be 
used for all foreseeable therapeutic 
purposes. The pool has mono-rail 
and hoist facilities. 

An important réle of the section 
is in the pre-prosthetic phase of 
physical conditioning and in the 
preparation of the amputee. When 
he is fitted with a limb, the pros- 
thetic patient is trained in a gym- 
nasium set apart for this purpose. 

The gymnast has also worked 
in the fitting and maintenance of 
appliances, such as canes, and 
crutches, and in gait training.— 
T. Wells, remedial gymnastics sup- 
ervisor. 


Special equipment 


sO the main theme with 
the Centre is treatment of the 
injured, most of whom are amby. 
lant, and treatment for most if ng 
all, of the working day, facil ties jy 
building and treatment r-quire. 
ments not found in the genvral o& 
private hospital are brought int 
use here at the Workmen’s Cop. 
pensation Board Hospital and Re 
habilitation Centre. The supply of 
catalogued equipment able to mee 
the demands placed by progressive 
and advancing physical medicine 
techniques for housing and treat 
ing large numbers of patients js 
limited. It is too individual and ex. 
pensive to install and maintain. Ty 
obtain the maximum value from 
such equipment, therefore, is hari 
in our case. The hospital and re. 
habilitation staff can be credited 
with eliminating many problems 
in the equipment now at the Centre 

The present equipment origin. 
ated in many ways. Through sug. 
gestions from both individual peo 
ple and groups, from production 
within the Centre’s workshop, 
through manufacture by business 
firms from our drawings or models 
to specification, and from the modi- 
fication of catalogued units, this 
equipment has been produced. Be 
fore any new or modified equip- 
ment is placed on order or befor 
production of a trial unit is started, 
the unit must survive close scrut- 
iny. 

No one piece of equipment wil 
be explained in full detail here, nor 
will all of the equipment in us 
be listed. Instead a general cover 
age of some—describing the name, 
origin, construction, where prod- 
uced and where applied — will be 
given. 

The Hand, Wrist and Finger Er- 
erciser has been developed in the 
resistance gymnasium and has been 
produced in the occupational ther- 
apy department by the patients. It 
is constructed of wood, leather 
varying sizes of elastic bands ané 
felt or sponge rubber pads and § 
used in the resistance gymnasium 
and physical therapy and _hospita 
sections to supply resistance or a 
sistance to any part or all areas 0 
damaged or mutilated hands, wris 
or forearm in the early recover! 
stage. 

The Bed Plinth Frame, developet 
in the maintenance departmelt, 
combines the skills of maintenant, 
remedial gymnastic and _physic# 
therapy departments. It is an al 
metal construction, chrome plated 
and is produced by an outside mal 
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gfacturer. It is easily adaptable 
to a hospital bed or plinth; and 
supplies firm fixation for exercise 
appar.itus, sling suspension, patient 
aids for nursing care, and various 
traction units. It is in use in the 
hospital and physical therapy sec- 
tions. At present added features 
are being constructed. 

Physical Therapy Plinths were 
developed in the maintenance de- 
partment in co-operation with the 
physical therapy department. They 
are constructed of hardwood and 
are produced in quantity in the 
Centre’s workshop by staff. Equip- 

with mattresses and contour 
sheets the plinth is supplied to the 
physical therapy department. 

The Abduction Frame was de- 
veloped at the request of the re- 
medial gymnastic staff in co-oper- 
ation with the Centre’s doctors. It 
is all metal in construction, and is 
produced by outside technicians to 
meet our need for a universal type 
of frame to fill prescription re- 
quirements in the treatment of arm 
and shoulder injuries. This frame 
is now listed by the manufacturer. 


Weaving Looms are purchased 
from outside manufacturers. They 
are made of wood and metal, and 
are modified by the occupational 
therapy department to supply ex- 
ercises of a specific nature in upper 
and lower limb injuries, includ- 
ing amputations. 

The Box Car, developed by the 
occupational therapy department, 
is of wood and metal and was built 
by the patients within the Centre. 
It is equipped with the standard 
fixtures used in railway car con- 
struction: breaking unit, catwalk, 
ladders, loading doors. It is used 
by the occupational therapy depart- 
ment in training and testing rail 
road employees under the condi- 
tions they will encounter when 
they return to work. 

Resisted Quadriceps Exercise 
Unit, developed under remedial 
gymnastic department, of wood and 
metal construction, was produced 
by the Centre’s maintenance staff 
and outside manufacture. It is in 
use in the resistance gymnasium, 
for supplying progressive resist 
ance to the quadricep muscles in a 


Iron shoes help these patients to strengthen muscles 
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full or limited range of movement. 
This unit will accommodate ten 
persons at one time. 

Ramp and Stair Units were de- 
veloped in the remedial gymnastic 
department in co-operation with 
the maintenance technicians, and 
are also made of wood and metal. 
They are produced in the Centre’s 
workshop by the staff. They are 
in use in the main and amputee 
gymnasiums (further units wil] be 
introduced into the occupational 
therapy department.) Each unit 
has a varying height of steps for 
progression in retraining, which 
may be fixed in a complete group 
or used in individual sections. 

Traction Tables, developed by re- 
quest of the medical director in 
the remedial gymnastic department, 
were constructed in the Centre’s 
workshop and are used in the re- 
sistance gymnasium to supply an 
added feature in the treatment of 
back conditions. 

Plaster Pylons, developed within 
the Centre by the plaster techni- 
cians, in close co-operation with 
medical and treatment staffs, are 
used extensively in the advancing 
program of amputee treatment and 
training. 

These pieces of equipment are, 
of course, only a few of a large 
number in constant use. In sur- 
veying the over-all picture, to give 
credit to any one person or group 
for the building design and equip- 
ment would contravene our objec- 
tive at the Hospital and Rehabili- 
tation Centre—to function us a 
team. In this way only are we able 
to improve our ability to give the 
highest value in rehabilitation to 
the persons we treat.—Geo. L. 
Pollard, remedial gymnast. 


Patients cheerfully wind away the miles on these “bikes” 





This jig saw is worked by a treadle to toughen legs 


Occupational therapy 
department 


HE occupational therapy depart- 

ment has a treatment staff of 
23—one supervisor, two assistant 
supervisors, 19 staff therapists and 
one craft worker. Two typists do 
the clerical work required for the 
department. 

There are eight sections in the 
occupational therapy departments. 

The hospital section. A prepar- 
ation and storage room is located 
on the first floor of the hospital 
area. In charge here is a craft 
worker who prepares crafts which 
are easily done by the bed-patients. 
The craft worker has a blanket 
prescription for these patients un- 
less otherwise directed by the medi- 
cal officer through the occupation- 
al therapists who are working with 
him. 

O.T. 1 This section is used for 
the treatment of ambulant patients 
from the hospital as well as for up- 
per and lower extremity amputees. 
Once a week the medical officer 
makes rounds with the treatment 
staff and referrals to O.T. are made 
at this time. The program is usually 
light because these patients may 
still be in casts, in wheelchairs, on 
crutches or on canes. 

The pre-prosthetic treatment and 
the prosthetic training of the up- 
per extremity amputee are both the 
responsibility of the occupational 
therapist. The therapist records 
and reports her findings to the am- 
putee conference which is held 
weekly. The lower extremity ampu- 
tees are given specific treatment by 
the occupational therapist but their 
training is the responsibility of the 
physical therapist and remedial 
gymnast. 
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O.T. 2-5 These four identical sec- 
tions are used for the treatment of 
all non-hospital patients. Two occu- 
pational therapists work with the 
same medical officer and have 
weekly meetings with him and his 
physical therapist to discuss the 
patients’ progress. The medical of- 
ficer prescribes the type of ac- 
tivity plus any restrictions. From 
this the therapist, with the patient, 
arranges his program. 

The activities here are bench 
and construction carpentry, rem- 
edial games, copper work, rug 
making and weaving, as well as 
the heavier activities of lifting, 
sawing, using wheelbarrows, and 
climbing ramps, ladders and stairs. 
As soon as possible the therapist 
introduces activities which are com- 
ponents of the patient’s former em- 
ployment. The therapist writes pro- 
gress notes on her patients every 
two weeks. A copy is sent to the 
medical officer and the vocational 
rehabilitation officer. 

O.T. 6 This section is used by 
all medical officers for patients 
on a heavy program, a work test or 
a physical appraisal. The heavy 
work consists mainly of the com- 
ponents of the patient’s former job 
—taking his injury into considera- 
tion, of course. A work test is pre- 
scribed by the patient’s medical of- 
ficer when he feels the patient’s 
physical capacity warrants dis- 
charge but is uncertain whether or 
not the patient can meet the en- 
vironmental conditions and physi- 
cal demands of his job on a weekly 
basis. A physical appraisal is an 
evaluation of a patient’s work tol- 
erance and is prescribed by the 
medical officer when a patient is 
not able to return to his former 
job, either because of a temporary 
or a permanent disability, or be- 


cause the job no longer exi ‘5. The 
purpose of the physical a: »raisa} 
is to determine the patient — work 
level so that he may be ass. ‘ted or 
directed to employment wit in his 
physical capacity. A copy ot all re. 
ports is sent to the medical > fficey 
and vocational rehabilitati n of. 
ficer. 

O.T. 7 This is the occup..tional 
therapy section of the -dical 
rehabilitation unit. Here th: occy- 
pational therapist works ver, close. 
ly with the medical office, the 
physical therapist and the vocat- 
ional rehabilitation officer o ap. 
praise the “total” patient. Tis ap. 
praisal is done using various ae. 
tivities which are graduated from 
light to very heavy. 

The occupational therapy depart- 
ment has a large outdoor area ad- 
jacent to the department. This ce- 
mented area is used by all sections 
for outdoor activities, mainly dur- 
ing the summer months. In another 
outdoor area, the department has 
facilities such as a small-sized box 
car, telephone and hydro poles, 
cords of wood, railway tracks and 
large cut trees. Most of this equip- 
ment has been donated by indus- 
tries in the province who have 
been of great assistance to the de- 
partment. 

During the summer months, one 
therapist is in charge of the gard- 
ening. The department looks after 
a certain area of the hospital 
grounds and also has a small vege- 
table garden. All the plants and 
flowers are started in the green- 
house. The planting of seeds and 
the transplanting is carried out by 
a gardener with the assistance of 
patients who are on specific treat- 
ment.—Joan Hillhouse, occupational 
therapy supervisor. 


Vocational rehabilitation 


DIVISION of the rehabilita- 

tion department at the Centre 
provides a vocational service, and 
in doing so forms an integral part 
of the total rehabilitation process. 
On the staff are a supervisor, a 
medical rehabilitation officer, four 
rehabilitation officers, one psychol- 
ogist, one vocational counsellor, one 
vocational test examiner and a bat- 
tery of secretaries. The supervisor 
reports to and is directly respons- 
ible to the chief rehabilitation 
officer of The Workmen’s Compen- 
sation Board. 

One rehabilitation officer is 
assigned to the patient load of 
two doctors. Every patient is in- 
terviewed as soon as possible after 
the doctor has completed his ad- 
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missic 1 report—this report provid- 
ing the basic guide for classifying a 
patier: according to his particu- 
lar need for vocational rehabilita- 
tion service. Thus, the patient who 
presents no serious social or 
emotional problems and _ whose 
medical prognosis indicates early 
return to unrestricted activity is 
given the least service; i.e., only 
contact with the employer insuring 
re-instatement, or failing this, 
forma! referral to the special place- 
ment division of the National Em- 
ployment Service. 

The patient who presents no 
serious social or emotional prob- 
lems, but who requires temporary 
job modification will first undergo 
assessment to discover the extent 
of his temporary limitations. Sec- 
ondly, the employer will be provided 
with an appraisal of the workman’s 
ability to perform at a given level 
of tolerance. Suggestions may also 
be made as to his suitability for 
specific jobs when these are known. 
Then there is the patient who once 
again presents no serious person- 
ality problem, but who requires a 
permanent change in vocation. Such 
a patient will be given unlimited 
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service, including, if necessary, 
formal vocational assessment, selec- 
tive placement in employment with 
his pre-accident employer, or new 
employment. Vocational training 
may be provided when suitable 
placement is not practical without 
it. 

When arrangements for a return 
to productive employment are not 
possible, or may be difficult with- 
out a personal contact with the 
employer or prospective employer. 
the services of a field rehabilita- 
tion officer may be called upon. The 
field rehabilitation officer draws 
on his knowledge of community re- 
sources, his knowledge of industry, 
and personal relations with indus- 
trial executives. Priority for field 
service is given to the more seri- 
ously handicapped patients. 

Members of the field rehabilita- 
tion staff do not constitute an in- 
tegral part of the Centre’s organ- 
ization. They are under the direc- 
tion of a field supervisor who re- 
ports directly to the chief rehabili- 
tation officer. The field officer does 
not come in contact with patients 
unless on a referral basis from one 
of the Centre’s rehabilitation offi- 


cers. “Referred” patients are form- 
ally registered with the depart- 
ment for permanent records and 
follow-up. A _ registered case is 
ultimately closed as “rehabilitated” 
or otherwise, and may be re-opened 
for further action when necessary. 
The Centre’s rehabilitation officer 
continues to work with referred 
patients. He provides liaison be 
tween the Centre treatment stalf 
and the field officer. It is the field 
officer who is responsible for the 
ultimate rehabilitation of a _ re- 
ferred case. 

The medical rehabilitation officer 
works with the medical rehabili- 
tation unit team (described else- 
where). The patients he deals with 
are those who present social and 
emotional problems of sufficient 
severity to retard their return to 
productive employment. He is re- 
quired to give an intensive social 
case-work service. He works with 
one doctor, carries a small case 
load and participates in the re 
habilitation process on a continu- 
ing basis throughout the patient's 
stay at the Centre. Because of the 
nature of his work, his recourse 
to the services of a field rehabili- 


The occupational therapist looks over her “lumber men” 





tation officer is more frequent than 
may be the case with the regular 
rehabilitation officer. 

The psychologist is the senior 
person in the vocational rehabili- 
tation counselling service (an in- 
tegral part of the vocational re- 
habilitation division). He has as 
assistants a vocational counsellor 
and a vocational test examiner. 
Patients requiring formal voca- 
tional assessment (including psy- 
chometrics and aptitude testing) 
are referred to the counselling 
service by .rehabilitation officers. 
Patients presenting serious per- 
sonality problems in the treatment 
situation may be referred by the 
doctor for basic personality evalu- 
ation. 

The supervisor is responsible for 
the over-all operation of the divi- 
sion including quality control and 
training. He is not directly in- 
volved in case-work, except in some 
very unusual circumstances. 

The vocational rehabilitation 
division does not function indeper- 
dently of other services. As stated 
earlier, it is an integral part of 
an organization in which various 
services perform specialized but in- 
terdependent functions. The prin- 
ciple that successful rehabilitation 
can be accomplished only by a 
combined effort of all clinical ser- 
vices as well as of the community 
at large, is strictly adhered to. 
Rehabilitation officers are trained 


to work on the fundamental 
assumption that a physical or 
mental disability need not be an 
occupational handicap. Further- 
more, they are trained to think 
of the person’s working capacity 
not as simply the product of ana- 
tomical make-up, but rather as 
something that stems more par- 
ticularly from native ability, per- 
sonality, training, aptitude and de- 
termination. Thus, it follows that 
the approach to problems of voca- 
tional rehabilitation is on a per- 
sonal rather than “disease entity” 
basis. The rehabilitation officer 
accepts the principle that the 
patient should be directed towards 
self help, independence, as well as 
adjustment to the functional 
limitations resulting from the dis- 
ability. He also counsels the pat- 
ient in the use and development 
of compensatory bodily mechanisms 
which would aid in the lessening 
of the handicap. 

Statistically, about 80. per cent 
of the patients return to former 
employment, temporarily modified 
employment or to a new vocation 
at the time of discharge. The re- 
mainder come under the category 
of further treatment, field service 
follow-up, and referral to the 
special placement division of the 
National Employment Service. 
About 10 per cent to 15 per cent 
of the Centre’s patients are re- 
ferred for field service. Rarely is 


It’s no trouble for amputees to use basins in washrooms which have 
special faucets to turn water on and off at a slight touch 
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a patient discharged witho.t an 
action having been taken \y the 
rehabilitation officer —J. M. : arkiy, 
rehabilitation supervisor. 


The amputee program 


LAIMANTS who suffer ampy. 

tations from mid-tarsa: level 
and from the hand upwar:is ar 
considered major amputees ; 
dealt with at the Centre in , 
special way. They are acmitteg 
to the hospital section under the 
care of one medical officer and 
specialist team — a nurse, physical 
therapist, occupational therapist, 
remedial gymnast, and vocational 
rehabilitation officer. 

In the upper limb cases, the 
accent is on occupational therapy. 
The lower limb cases receive the 
special care of the physical thera- 
pist and remedial gymnast. How- 
ever, all three are concerned with 
each case. There are also two plas- 
ter technicians who have become 
experts in making all types of 
walking pylons, and upper ex- 
tremity provisional training pros- 
theses, thus contributing to the 
more rapid progress of the pat- 
ients. This team of specialists 
accepts as a first principle that 
early fitting of a prosthesis raises 
the morale of the patient. 

Two special conferences have 
been established to handle this 
group of patients: 

The amputee conference is the 
operating conference and is con- 
cerned with (a) directing the re 
habilitation of the amputee as to 
diagnosis, pre-prosthetic program 
and vocational rehabilitation; (b) 


nd are 


prescribing the prosthesis in stand- 
ard, uncomplicated cases; (c) sup- 


ervising the functional training 
program of the amputee after re 
ceipt of prosthesis and his progress 
until ready for discharge or re 
ferral to the amputee consultant 
conference; (d) directing transfers 
from the hospital section to the 
clinic dormitory; and (e) author- 
izing discharges in uncomplicated 
cases and in other cases if directed 
by the amputee consultant confer- 
ence. 

The amputee consultant confer- 
ence (a) acts as a consultant body 
to the amputee conference and 
directs the handling of problems 
presented by non-standard or com- 
plicated cases, including double and 
out-patient amputees; (b) advises 
on the development of the amputee 
program; (c) advises and assists 
in educational programs for the 
professional staff of the Centre on 
the subject of amputees; and (d) 
encourages the attendance as ob 
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grvers of members of the treat- 
ment and vocational rehabilitation 
staff of the Centre, members of 
the medical profession, and pro- 
fessional visitors to the Centre. 

In the amputee conference are 
the members of the amputee team 
(described above). It is chaired 
by one of the treatment super- 
visors and meets each Thursday 
afternoon. 

The amputee consultant confer- 
ence consists of a medical chair- 
man, a surgical consultant in am- 
putees, the physical and occupa- 
tional therapists and the remedial 
gymnast attending the case, as well 
as upper and lower limb pros- 
thetists and representatives of the 
yocational rehabilitation staff. This 
conference convenes on Tuesday 
mornings as required. 

Once the patient is discharged 
from the Centre, he becomes the 
responsibility of the head office 
medical department which may re- 
fer him back to the amputee con- 
sultant conference as an _ out- 
patient in the event of recurring 
trouble, either medical or pros- 
thetic. 

Prostheses are made by the pros- 
thetic services staff at Sunnybrook 
Hospital D.V.A., and it is by ar- 
rangement with the director of 
these services that the two pros- 
thetists attend the amputee con- 
sultant conference. The success of 
the amputee program is largely 
due to the excellent liaison and co- 
operation which exists between the 
Centre and the Sunnybrook staff. 

A vocational rehabilitation coun- 
selling service, staffed by two qual- 
ified psychologists, is maintained 
at the Centre and is available to 
the amputee team for the voca- 
tional and personality assessment 
of the amputee patient. 

A vocational rehabilitation offi- 
cer, himself a below-elbow ampu- 
tee, has been assigned to assist 
amputee claimants residing in 
Metropolitan Toronto. This officer 
is also a member of the amputee 
consultant conference and it is 
he who presents the out-patierts, 
to it. 

This co-ordinated pattern of 
Management permits a fair evalu- 
ation of the patient and helps avoid 
the problems of disorganized care. 

Special follow-up studies are 
carried out under the direction of 
the rehabilitation and treatment 
services committee of the Board 
to learn the problems of the ampu- 
tee and to improve the service to 
this group of patients. 

The co-cperation of the medical 
profession ‘n the province is sought 
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Wheelchair patients are served at the table in the bright cafeteria 


in obtaining the admission of 
amputees to this Centre in all un- 
complicated cases as soon as 
wounds are healed.—H. N. Martyn, 
secretary to standing committees. 


Food Service 


ECHANIZED meals is the out- 

standing feature of the cater- 
ing system in use at the Centre. 
Because of its functional contem- 
porary design, the Centre’s 14 
buildings cover some 15 acres. Bed 
patients in the hospital section are 
a good eight to ten brisk-walking- 
minutes from the kitchens. To 
avoid the age-old gripe about “hot” 
cold dishes and “cold” hot dishes, 
the W.C.B. has wisely adopted the 
new mobile meal approach to solve 
this problem. And solve it they 
have; for this compact mobile food 
service unit is designed with both 
heated and refrigerated compart- 
ments. In each “oven” drawer two 
patients’ servings can be held— 
entree, soup, vegetable dish, and 
coffee cup. The made-up trays are 
neatly stacked in the shelved re- 
frigerated section. Beverage con- 
tainers, each with a_ two-galion 
capacity, are mounted on the top 





Food Service 


sponsored by the 
Canadian Dietetic Association 











of the unit. In this way food at 
the temperature it should be can 
be transported to the wards. 

The Centre, operating since last 
July, and officially opened in Oc- 
tober, was built to replace the tem- 
porary type of buildings in use at 
Malton since 1947. Catering facili- 
ties there were installed by the 
R.C.A.F. in 1940. Hence, they 
were obsolete throughout the ten 
years that the Centre operated at 
Malton. The new Centre’s kitchen 
and catering facilities were de- 
signed to overcome all the short- 
comings and to incorporate other 
design features gained from ex- 
perience and study of other in- 
stallations. 

The Centre at Downsview treats 
500 resident patients at all times. 
They hail from the length and 
breadth of Ontario and their pre 
injury fare is as varied as the in- 
dustries they represent. However, 
because of the treatment activity 
engaged in during the day, they 
all have one thing in common. 
There is little difference in the 
quantity of food they require com- 
pared with the amount consumed 
prior to their accidents. This is a 
result of the treatment program 
which is one of activity. 

Of the 1,575 patient meals pre- 
pared every day, an average of 
150 are special diets. These in- 
clude low calorie, reducing, low 
fat, diabetes and bland diets. The 
patients’ cafeteria seats 500 and is 
approximately one-quarter of a 
mile from the treatment area. The 
staff cafeteria holds 200. A vary- 
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Everything at hand — trays are assembled neatly and efficiently, 
ready to go to the wards 


ing number of patients who take 
their meals in the cafeteria re- 
quire table service. The reason for 
this stems from the Centre’s policy 
of encouraging patients using 
crutches, wheelchairs and canes to 
get from their quarters to the 
cafeteria under their own power. 

The Workmen’s Compensation 
Board Hospital and Rehabilitation 
Centre’s catering is provided by 
Canadian Food Products Sales Lim- 
ited, Industrial Division. Included 
in the catering staff are: chief 
dietitian, assistant dietitian and 
two assistant managers. There are 
38 staff members employed in the 
preparation and service of food, 
including cooks, baker, counter 
girls and kitchen porters. 

This company also operates a 
canteen for the convenience of the 
patients, dispensing cigarettes, 
chocolates, sandwiches, and coffee. 
Cigarette and hot and cold drink 
dispensers are posted in the clinic 
area for patients to use during 
their treatment “break” periods. 

The pop-up system of storing 
dishes is used in the serving areas 
of the kitchen and cafeterias. 
Portable stack sinks are employed. 
Waste is removed to a refrigerated 
area on _ noiseless, rubber-tired 
conveyors. The dishwasher is the 
two-tank, rackless conveyor type. 
Pre-rinsing is done in the stack- 
ing area. The dishwasher’s special 
feature is a nylon injection mould- 
ed conveyor which affords no con- 
tact with metal to chip or mark 
chinaware. 

The conveyor type of bread 
toaster, featuring easy and con- 
venient loading, is used at the 
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Centre. Stainless steel is used 
wherever possible in the kitchen 
and on the counters. The walls are 
done in easily-maintained glazed 
tile which also affords maximum 
brightness. The ceilings are high 
and the lighting of a kind to give 
maximum benefit. Five fume hoods 
keep the air fresh. 

Specializing in a high protein 
diet, the Centre’s meats, both fresh 
and frozen, are supplied from the 
Canadian Food Products’ commis- 
sary. Portion control is practised 


at the Centre although th re is no 
limit on the number of ‘ secongy” 
patients may have. They are pp. 
quired to return to the serving 
area for these. 

It has been said that no arm 
travels on its stomach. Be ause of 
the unusual treatment app ach g 
The Workmen’s Comp :nsatiop 
Board Hospital and Reha! ilitatig, 
Centre and the continual ressing 
of the importance of activ ity, yp. 
like most hospitals, W.C.B. patients 
usually do not experience a slackep. 
ing off of appetite. Getting then 
back to work in the shortest pos. 
sible time is the goal. They might 
be called the “working army’ 
and an important part of their 
rehabilitation is good diet, and 
the resultant high morale. They 
might be said to “travel on their 
stomachs”, too.— Georgina Ruth. 
ven, P.Dt., Canadian Food Prod. 
ucts Sales Ltd. 


Source of income 


Our revenue comes from charg. 
ing The Workmen’s Compensation 
Board a per diem rate for each 
patient during his stay at the 
Centre. It may sound strange that 
the W.C.B. Hospital and Rehabili- 
tation Centre should charge The 
Workmen’s Compensation Board 
when the Centre is part of the 
Board’s operation. However, for 
billing purposes the Board regards 
its Centre in the same light as it 





Hot foods are hot and cold foods cold in this compact 
mobile food service unit. 
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does ay other hospital in Ontario. 

A pr diem rate is established 
to cov.r all operational expenses 
including the salaries of about 300 
staff members. The staff consists of 
yarious administrative, technical, 
yocational rehabilitation, clerical, 
housekeeping and maintenance per- 
sonnel. All doctors are on staff so 
that not only the operational ex- 
penses but also the cost of medical 
treatment is included in the per 
diem rate. Part of the daily rate 
covers the capital expenditure for 
fnancing the construction of the 
new Centre and purchase of the 
necessary equipment and furniture. 

The funds to pay for the land, 
buildings and equipment were, in 
effect, borrowed from the reserve 
funds of the Board. The Centre 
then became a capital asset in the 
form of buildings and property 
rather than securities. The portion 
of the per diem rate covering this 
expenditure will pay back to the 
Board’s reserves, over a period of 
time, the amount borrowed to build 
and equip the Centre. 

Since The Workmen’s Compensa- 
tion Act and Board are finaneed by 
funds collected from the employers 
of Ontario who are under the Act, 
not one cent of public funds or 
taxpayers’ money was used in the 
construction or is used in the oper- 
ation of the Centre. 

Occupational Therapy Supplies 

In the occupational therapy de- 
partment, heavy expense is  in- 
curred in the provision of material 
for therapy projects for the close 
to 4,000 patients who pass through 
our doors each year. This item 
alone accounts for $18,000 a year. 
The situation is met by allowing 
the patient to take home the article 
which he has made. He is charged 
the cost of material only. Of course, 
some patients do not want to take 
these objects. with them, and so 
each year the department holds a 
sale, both at the Centre and the 
head office. The Board’s staff then 
has an opportunity to purchase 
items at a reasonable price. As a 
result, we recoup a considerabje 
portion of the money spent for the 
materials involved in occupational 
therapy projects. 

Many of our operating expenses 
are the same as those of general 
hospitals. At the same time, we 
have some unusual expenses that 
are peculiar to our operation. 
Modern accounting methods and 
business office techniques are em- 
ployed to record all financial trans- 
actions and maintain proper ac- 
counts--Wm. R. Kerr, adminis- 
trator. 
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Administrative policies 


RICKS and steel do not make 

a successful rehabilitation 
centre. Adequate space, facilities 
and equipment are necessary but, 
over and above the physical assets, 
it is the employees who make a 
centre outstanding. The difference 
between a mediocre and a really 
successful organization depends on 
all the people concerned. We are 
fortunate indeed. We have a staff, 
both professional and non-profes- 
sional, who have created an ex- 
cellent reputation for the Centre. 
And now we have been provided 
with modern buildings designed for 
our specific needs. Our staff can 
do an even better job as they help 
the disabled return to gainful em- 
ployment. 

In establishing staff-management 
policies we have tried to follow 
the fundamental principles of 
human relations. Management ex- 
pects certain duties from em- 
ployees; employees, in turn, expect 
management to carry out its re- 
sponsibilities in their relationship. 

One of our basic theses is to try 
to establish fair and practical 
policies. Our first responsibility is, 
of course, to the patient who is ad- 
mitted to the hospital and rehabili- 
tation centre for treatment. Our 
second responsibility is to our em- 
ployees and to the Workmen’s Com- 
pensation Board which is, in effect, 
our board of trustees. We must 
always keep in mind the best in- 
terests of these three groups. 

How often have you heard an 
employee say that he doesn’t know 
what is going on in his own organ- 
ization? Today there is a trend 
toward improving communication. 
This has become one of our basic 
management policies. By using the 
various communication techniques, 
we attempt to keep our employees 
informed. Our excellent super- 
visory staff plays an important 
part in this system—one of the 
supervisor’s responsibilities is to 
keep his department informed. We 
like our supervisors and staff to 
know in advance, if possible, of 
plans and changes that will affect 
them. They are consulted when 
such changes and plans are being 
developed, and thereby contribute 
a great deal to the Centre’s effi- 
ciency. 

Employees also like to be in- 
formed about their progress. A 
system of supervisor-employee in- 
terviews for both treatment and 
administrative personnel enables 
each employee to find out how he 
can improve. At the same time it 


gives the employee and the super- 
visor a chance to become better 
acquainted. Both can benefit from 
such an interview. If the employee 
is making satisfactory progress he 
is so informed. If not, he is en- 
couraged to improve by a super- 
visor who is always willing to 
suggest ways of doing so. Our 
experience has shown that the staff 
appreciate frank, constructive com- 
ments. This is one way in which 
we improve personnel development 
which is so important to the em- 
ployer and the hospital. 

Rules and regulations, for both 
staff and patients, can sometimes 
be a real bugbear. Although we 
try to keep such rules to a mini- 
mum, the ones we do have are 
strictly enforced for all personnel. 
Personnel policies apply equally to 
the professional, treatment, and 
non-treatment staff. The adminis- 
tration is, we think, fair but firm. 
Our employees are kept well in- 
formed, and they know where they 
are going. 

The last management policy is 
extremely important and involves 
all staff members. We try to create 
a pleasant and friendly atmosphere, 
so that everyone will look forward 
to coming to work each morning. 
No management edict or declara- 
tion can, in itself, accomplish this 
objective. It requires the co-opera- 
tion and efforts of supervisors and 
staff members alike working to- 
gether in a friendly, understand- 
ing and businesslike manner. Then 
there will be a pleasant work 
atmosphere. The plaque in the 
main lobby says in part, “Today’s 
adversity can be  tomorrow’s 
triumph”. It is the day-to-day ac- 
tivities of the staff that help make 
this come true for the many seri- 
ously injured workmen who are 
treated here. With a combination 
of the “big three”—-staff dedication, 
good management policies and 
modern buildings and facilities— 
we hope to develop even more our 
skills and techniques in the field 
of rehabilitation—Wm. R. Kerr, 
administrator. 


Community relations 


ORE than one new “industry” 

has been doomed to a history 
of poor public relations simply by 
not informing its public of its 
function before the public formed 
its own, often erroneous, impres- 
sion. With this thought clearly in 
mind, the Board’s public service 
division began a program of public 
relations with the small community 

(continued on page 62) 
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Manitoba 


Housekeeping 


Institute 


Thirty 


(L. to r.) Mrs. E. McKellar, E. M. Crowe Memorial Hospital, Eriks- 
dale; H. B. Devine, Portage la Prairie; Ruth Lang, Selkirk General 
Hospital, Selkirk; G. B. Rosenfeld, Victoria General Hospital, Winni- 
peg; and Mrs. E, Simms, Swan River Valley Hospital, Swan River. 


sponsored by 


the Canadian Hospital Association 
and 
Associated Hospitals of Manitoba 


January 19-23 


L. to r. are Sister Justina, Arborg; Sister Melania, Gimli; Mrs, M. 
Stinton, Manitoba Sanatorium, Ninette; and Mrs. M. Didur, Portage 
la Prairie. 


Forty-one attended the five-day institute 
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Thirty-three people turned out at the Regina General Hospital 


Saskatchewan 


Housekeeping 


Institute 


also under the sponsorship of the 


national and provincial associations 


Eleanor Mountenay, Regina Geriatric Centre, Regina; Jeanne Nolin, 

Notre Dame Hospital, North Battleford; Lillian McLeod, The Child- 

” ren’s Hospital, Winnipeg; and Sister Janet, St. 
rs. M. 


Joseph's General 
Hospital, Estevan. 
ortage 


held from 
January 26-30, 1959 


in 


¥ 


Regina 


Diy Byes 


ee 


Agnes Chapman, St. Paul’s Hospital, 
Saskatoon; J. Gombkoto, Winnipeg Gen- 
eral Hospital, Winnipeg; Catherine 
Rogers, Saskatoon City Hospital, Sas- 
katoon; and Mrs. V. E. McArter, Regina 
General Hospital, Regina. 


™ MEP BT Be ‘ 
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Saskatchew 1n 
Labour Reiation; 


Institute 


sponsored jointly by the 
Canadian Hospital Association and 
the Saskatchewan Hospital Association 


Standing: Robert d’Esterre, personnel superintendent, Canadian Industries 
Limited, Edmonton; C. J. A. Sloan, regional co-ordinator, S. W. Regional 
Hospital Council; and William Dodge, executive vice-president, Canadian 
Labour Congress, Ottawa. 


Seated: (l. to r.) are N. R. Werezak, secretary manager, Eston Union 
Hospital, Eston; D. Z. Daniels, chairman of the board, Canora Union 
Hospital, Canora; and M. F.. Kushnir, superintendent of the Canora Union 
Hospital. 


Held at the Civic Health Centre 
in Regina, January 28-30, 1959, 
the institute was attended by 
45 persons from the three 
prairie provinces, including trus- 
tees, administrators and person- 
nel directors of the hospitals. 





Sister Mary Esther, administrator of St. Joseph’s General Hospital, 
Estevan; Sister Margaret Marie, administrator of Holy Family Hospital, 
Prince Albert; and Sister Francis de Sales, St. Michael's General Hospital, 
Lethbridge. 








eBay 


Panel on labour relations: Peter Driedger, National Union of Public Employees; H. L. McLennan, secretary 
manager, Saskatchewan Employers’ Association, Regina; Don MacMillan, trustee, Yorkton General Hospi- 
tal; Philip Rickard, executive director, Saskatchewan Hospital Association, Regina; William O’Neill, busi- 
ness manager, St. Paul’s Hospital, Saskatoon; and William Dodge, executive vice-president, Canadian La- 
bour Congress, Ottawa. 
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Community Relations 
W.C.B. Hospital 


(concluded from page 57) 


of Downsview, Ontario, three years 
ago; in fact, as soon as it was 
decided that the new Hospital and 
Rehabilitation Centre would be 
built there. 

We knew of the dangers of the 
public’s not being aware of the 
Centre’s true purpose and function. 
The community might form the im- 
pression that the new Centre would 
house mentally deficient patients 
—and would be unduly alarmed 
over all the possible attendant 
problems. Members of the com- 
munity would very likely have 
little, if any, conception of the 
meaning of physical medicine. To 
say the least, they would wonder 
at both the unusual design of the 
Centre and about some of the 
strange looking treatment equip- 
ment that they would see installed. 
Toward the establishment of a 
better understanding of the work 
being done there and to foster com- 
munity co-operation the Board em- 
barked on an information program. 
There were, of course, many other 


reasons why it was considered im- 
portant to inform the community. 

The next big job was to de- 
termine how best to do this. As 
soon as the public service division 
of the W.C.B. was made aware of 
the over-all policy of the Centre, 
the editors of all the local com- 
munity weekly newspapers were 
given the story. Photographs were 
provided and every other sort of 
assistance was given to them to 
smooth the preparation of their 
articles. The same offers were ex- 
tended to all other Ontario news- 
papers. Thus readers throughout 
Ontario, and in the Downsview 
area specifically, were enlightened 
with some pertinent facts about 
the Centre’s finance, operation, de- 
sign, treatment approach and many 
other things. The striking effect 
of this initial project was to estab- 
lish in the minds of the community 
the proper attitude toward the 
patients, the treatment staff and 
the administrative policies of the 
Workmen’s Compensation Board. 
Also it served to acquaint them 
with the extent of the humanitar- 
ianism so abundantly evident in 





the Workmen’s Compensat 
and which motivates the 
its dealings with the injur 

Shortly after this local 
from the Downsview area, 
ing the reeve, municipal 
representatives of 
others, were invited to lunch 
the Board’s head office. There they 
were given an opportunity to asi 
questions on how the Centr migh; 
affect their community. [t was 
evident then, even at that early 
stage, that their co-operation woul 
be forthcoming. 

The turning of the first sod was 
the next event. It was widely eoy. 
ered in pictures and in articles jy 
many provincial newspapers. Also 
several Downsview dignitaries at- 
tended to observe the ceremony. 
During the intervening months 
between the sod turning and the 
cornerstone laying, progress re. 
ports were made to all media of 
communication — they were ex. 
tensively used. The cornerstone 
ceremony was attended by men- 
bers of the community as well as 
by representatives of management, 
labour and the medical profession 
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Your guarantee of the finest possible food service installations is 


THOROUGH PLANNING 


from 


Illustrated is a “Meals on Wheels” unit 
— one unit cf the central feeding sys- 
tem installed at the Workmen’s Com- 
pensation Board Hospital. 
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start to finish. 


Bonus service features you may expect when 
you deal with H & K 


' An initial appraisal to help you formu- 
late a plan. 


' A detailed and careful assessment of 
what your operation should be engin- 
eered to do. 


Close liaison with your staff to check, 
determine and eliminate existing and 


! ] 


future operati pr 





We are pieased to have designed, fabricated and i 
quirements at the New Workmen's Compensation Board Hospital. 


KITCHEN 


AND 


V THEN—an engineered plan tailored to 
your specific needs. 


' First class workmanship on the installo- 
ation proper. 


‘ Further liaison and education for your 
staff to ensure maximum operating ef- 
ficiency. 


‘ Continuous year after year service—os 


often as you need it—promptly. 


talled the complete food service 1 





EQUIPMENT COMPANY LIMITED 


Manufacturers & Distributors of Food Service Equipment 





67 PORTLAND ST. * 


TORONTO, ONT. 


EM. 8-4544 
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from many parts of Ontario. News- 

rs, radio and television all 
evered this ceremony, and many 
articles appeared in the periodical 


One interesting development that 

s well for the success of the 
community relations program in- 
yolved 2 smoky incinerator stack. 
Qne day we received a call from 
a member of the community. He 
was calm, cool and collected and 
almost apologetically claimed that 
the soot from our stack was leav- 
ing a film of dirt over everyone’s 
car as well as making a mess of 
the community’s washing. He said 
that he had been elected to bring 
us the sad news, and that they 
could put up with the sooty cars 
but had to draw the line at the 
laundry being soiled. That night 
there was no soot and never has 
been since. 

Before the official opening day, 
but while the Centre was in opera- 
tion, press tours were arranged for 
ihe daily, weekly, periodical, radio, 
and television people. They toured 
the Centre and were given a press 
kit complete with photographs and 
a fact sheet. A question and answer 
period was held after the tour. 

Official opening day received in- 
ternational coverage. It followed 
two “community nights” when a 
big turnout of local citizenry 
viewed the Centre along with head 
office personnel from the Work- 
men’s Compensation Board. 

The community relations pro- 
gram is still being carried on to 
maintain the friendly relations 
which have been built up over the 
past few years. And you can be 
certain of one thing: it is the only 
way to make sure that many un- 
fortunate happenings are antici- 
pated and prevented or corrected. 
— Wm. G. Dulmage, assistant 
director, public service division. @ 


Health-Conscious People 

People are far more _health- 
conscious than they used to be. 
Thirty years ago, for example, a 
much lower proportion of the popu; 
lation consulted a doctor during a 
given year, and the average num- 
ber of visits per person was only 
half what it is today. 

Moreover. the use of physician 
visits for health examinations, im- 
munizations, and other preventi‘e 
services has increased. Not so long 
ago consulting a doctor was often 
considere | a sign of weakness; now 
it is recognized as common sense 
Mm times of health as well as sick- 
ness. 


Despite this increased conscious- 
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ness of the public at large, there 
are people who ignore the import- 
ance of prompt, regular medical 
attention. But the number of hold- 
outs is declining sharply. Ii will 
decline further as the benefits of 
preventive medicine become better 
understood by everyone. — Health 
Information Foundation. 


Nuclear Reactor— 

A Medical Milestone 
A 1,000-kilowatt nuclear reactor 
is a major part in the new medical 
research centre at Brookhaven 
National Laboratory, Upton, L.L., 
N.Y. Dedicated in December of 
last year, the centre gleams with 


the tools and knowledge born of the 
atomic age. Besides the reactor, it 
has a main laboratory building for 
studies on the medical application 
of atomic energy, a hospital service 
area and four 12-bed nursing units. 

The powerful beams from this 
nuclear reactor will be used for 
cancer therapy and for treatment 
of some types of brain tumors. 
A.M.A. News. 


The Canadian Red Cross and 
the American Red Cross have a 
mutual agreement to supply free 
blood to tourists who may require 
blood transfusions while visiting in 
their neighbouring nation. 








Only 


pals -on-Wheels 


ystemn 


Gives You 5-plus 


Only Meals-on-Wheels 
System offers these 
exclusive benefits: 


@ Ample space for all hot 
foods with only 2 
servings per oven 
drawer. 


@ Cold foods completely 
set up on patient's tray. 
@ Exclusive hoid-over 


features. Keeps hot 
“food hot, cold food 


1. BASIC PLANNING fits into your present 
operations—allows for future expansion with 
no loss of efficiency. 


PROVEN EQUIPMENT DESIGN meets your 
needs, whether your bed capacity is 20 or 
a thousand. 


3. TRAINING ASSISTANCE by expert coun- 
selors helps your dietary staff take full ad- 
vantage of these simple-to-operate units. 


cold. FOLLOW-UP SERVICE makes sure you are 


@ Ample work top at 
comfortable height. 


@ Easy to operate and 
maneuver. 


@ Supervision concen- 
trated in central 
kitchen — minimum 
of assembly on floor. 


@ New improved portable 
beverage containers — 
easy to fill, easy to 
clean. 


deriving maximum benefit and operating 
economy. 


PRE-PLANNING anticipates tomorrow's 
needs, guarantees that your Meals-on- 
Wheels System continues to provide opti- 
mum patient service PLUS the accrued value 
to you of our years of research and field 
experience as the company which ORIG!- 
NATED and perfected this food service. 


“Meals-on Wheels System 


5081 E. 59th — KANSAS CITY 30, MO. 


Distributed in Ontario by: Hospital and Kitchen Equipment Co. Ltd., Toronto 
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Part Il 


Right to refuse 
operation or treatment 

patient in hospital has a right 

to refuse an operation under 
any circumstances and cannot be 
forced to sign a consent form. In- 
deed, to force him to sign a con- 
sent form would result in its being 
of no legal value. 

There are various grounds on 
which a patient may refuse to 
give consent to an operation—for 
psychological reasons, including 
fear or ignorance, or on religious 
grounds. Fear of a serious opera- 
tion is understandable and it may 
take a little time for relatives or 
hospital staff to convince such a 
patient of the need and desira- 
bility for an operation. Economic 
reasons may in the past have pre- 
vented some patients from giving 
their consent, although beggars 
have been known to refuse an oper- 
ation for deformities because their 
deformities were a profit to them. 
Then there is the occasional patient 
who persistently and on purpose 
renders himself unfit for work by 
refusal to have an operation which 
will cure him; sometimes such a 
patient may have a financial inter- 
est in retaining his disability. An- 
other reason for refusal has been 
to avoid military or national ser- 
vice. 

It has been suggested that in ex- 
treme cases of wilful neglect or re- 
fusal to agree to an operation, a 
hospital should be given power to 
over-ride unreasonable personal ob- 
jections, provided the decision to 
operate was shared among sever- 
al members of the medical staff in 


Mr. Farndale is deputy house gov- 
ernor and deputy secretary to the 
board of governors of The Bethlem 
Royal Hospital and the Maudsley 
Hospital (a post-graduate teaching 
hospital) in London, England. He is 
also a barrister-at-law of the Middle 
Temple. 
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legal aspects of 


administrative and 


Hospital Consent Forms 


W. A. J. Farndale, B.Com., F.H.A., 


London, England. 


what might be termed a “pre-oper- 
ative medical conference”. It is 
doubted, however, whether this 
would be acceptable to hospitals 
and medical staff, and it would not 
be approved by the general public, 
who would consider it an undue lim- 
itation of their freedom. 

It is interesting that in one 
part of communist China hospitals 
have now abandoned the system of 
a patient’s signing the operational 
permit (which they call “irration- 
al”) and instead have established 
a pre-operative conference system. 
This is contrary to our democratic 
principles which recognize the free- 
dom and liberty of citizens to re- 
fuse an operation. 

The pre-operative medical con- 
ference is occasionally used either 
formally, especially before a leucot- 
omy operation, or informally where 
a doctor obtains a second opinion 
from a colleague, though never at 
the expense of the consent form. 
Such consultations are an addition- 
al safeguard for the doctor and 
for the patient. 


Christian Scientists 


Those who have religious grounds 
for refusing consent to an opera- 
ation or treatment may include 
Christian Scientists. If a Christian 
Scientist does decide voluntarily to 
enter a hospital, he will prefer to 
have as little medicine as possible 
and would not expect to be operat- 
ed on without his express consent. 
If a Christian Scientist is admitted 
to hospital involuntarily through 
being rendered unconscious in an 
accident, he may wish, on regain- 
ing consciousness, to be discharged 
or transferred to a Christian 
Science Nursing House (nursing 
home). In this event the patient or 
relatives are usually prepared to 
sign a statement relieving the hos- 
pital authority of any further re- 
sponsibility. 


Several authors have c: iticizeg 
Christian Scientists for th: ir atti. 
tude towards medical treatn °nt, jp. 
cluding Dr. Leslie Weather :ead jp 
Psychology, Religion and ‘ealing 
(Hodder & Stoughton), ie R 
Hon. H. A. L. Fisher in O.-r Ne» 
Religion, and Horton Daz ‘ies jp 
Christian Deviations (S C. My 
Press). A more sympathet ¢ viey 
is taken by Norman Beasley in The 
Cross and the Crown (Aller & Un. 
win). Taylor’s Medical Juyisprud. 
ence (11th Edition, J & A Ciurchilj 
Ltd., 1957) points out that so far 
as an individual is concerned it js 
his own affair whether he obtains 
treatment or not, but the case js 
otherwise when a person respons- 
ible for the health of another re. 
fuses to obtain medical treatment, 

Under the Children and Young 
Persons Act 1933, in the United 
Kingdom, parents may be liable to 
a criminal charge if they fail to 
provide adequate medical] aid for 
their children, and refusal on the 
part of a parent to give consent to 
medical treatment might be deem- 
ed by the law to be cruelty or 
neglect. In fairness to Christian 
Scientists they do, however, advise 
parents of children to call in a doe- 
tor when a reasonably careful par- 
ent who is not a Christian Scientist 
would do so. 

A Christian Scientist who be- 
comes ill asks for help from a Chris- 
tian Science practitioner, the basis 
of whose treatment is reliance on 
the power of prayer to heal. This 
being so, he would consider his 
freedom to practise his religion 
hampered if he were compelled to 
submit to medical treatment. Chris- 
tion Science treatment is based on 
the belief that “God created man in 
His own image perfect as Himself, 
wholly spiritual, and incapable of 
sickness or sin”. It asserts that 
“the conception of man as sick 
and sinful is erroneous—Christian 
Science treatment is prayer—an 
affirmation of spiritual truth that 
awakens man to the perfection of 
God’s spiritual creation”. 

Christian Scientists state they 
respect sincerely the unselfish heal- 
ing efforts of doctors, surgeons, 
psychiatrists and others, but their 
experience shows that Christia 
Science and medical treatment do 
not mix. They do, however, employ 
nurses specially trained in Chris 
tian Science to take care of the 
physical needs of patients whil 
they are receiving Christian Science 
treatment. 

The hospital attitude towards 
adult patients who may be Chris 

(continued on page 98) 
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SPECIFY 
STILLE HEGAR TYPE 
NEEDLE HOLDERS 
AVAILABLE IN 
5%", 6", 7", 8” and 10” 
LENGTHS 


MARCH 1959 


QUALITY - DIFFERENCE 
TRUE ECONOMY 





TAKE THE STILLE 
NEEDLE HOLDER 


EACH JAW IS CONSTRUCTED OF SOLID 
SUPER HARD STEEL WITH STILLE PATTERN 
SERATIONS TO GRIP YOUR NEEDLE 


NO WELDS! 


NO REPAIRS 


SURGEONS APPRECIATE 
QUALITY-DIFFERENCE 


YOUR BUDGET WILL TOO 


SOLD IN CANADA 
EXCLUSIVELY BY 


™ J. F. HARTZ tans 


vv TORONTO vv 
HALIFAX - MONTREAL - HAMILTON 








You Can Do It 


Toronto, Ont. 





E are now at a point where 

hospital figures are becoming 
more useful and clear. Figures are 
the language of business and yours 
is a vocation of providing clear 
language.* 


The Commission’s Philosophy 


Have you understood the commis- 
sion’s philosophy on how the hos- 
pital plan will operate? This has 
been discussed in speeches and 
articles, but the key rests in one 
sentence — control rests with the 
hospitals. It will continue to be the 
responsibility of hospital boards, 
administrators, accountants and 
staff to operate the hospitals in 
1959 as they have done in the past. 
This has to be done within the 
framework of two insurance Acts, 
the two sets of regulations, and 
the commission’s policies. You are 
free to make the decisions and to 
operate the hospital, but you are 
accountable for the services you 
provide and the costs you incur. 
You should study this material and 
know the meaning of these rules 
and regulations. 

May I add that the general pub- 
lic and the taxpayers of Canada will 
probably judge the hospital opera- 
tion in Ontario as successful if we 
provide the best patient care at the 
lowest cost under the hospital in- 
surance plan. That is a fundamen- 
tal rule which the management of 
every organization—service or com- 
mercial—tries to follow. 

All of us in the next few years 
will have to see that we don’t spend 
money we don’t have on things we 
don’t need. That, of course, is not 
the manner in which prudent 
people manage their affairs. 


* Mr. McGavin is comptroller of the 
Ontario Hospital Services Commis- 
sion. He gave this address at the 
Accounting Section of the Ontario 
Hospital Association’s convention, Oc- 
tober, 1958. 
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— the accountant's job under 


Ontario's hospital insurance plan 


E. P. McGavin, C.A., 


Cost Control Through Budgets 


You are, in large part, the con- 
trollers of hospitals in Ontario. 
Control of expenditures under the 
hospital insurance plan will have 
to be just as efficient in your hos- 
pital in 1959 as it was in the past. 

What are your responsibilities to 
the plan? Many of the duties are 
not new to you. A number may 
already be in operation in your 
hospital, but there is nothing wrong 
in repeating points with which we 
are familiar. Sometimes we see 
them in a new light. Some may 
need adjusting —to be applied to 
your case. 

Budgeting 

In every hospital which has had 
good budgeting in the past —in 
fact, in any business organization 
which has it—there has been team- 
work. One of the rules of good 
budgeting is teamwork within the 
hospital groups. 

When you decentralize your re- 
sponsibility into departments, put 
under department heads, you get 
a better budget throughout the hos- 
pital. That is why, in the explana- 
tory notes to the 1959 budget it 
was stated: “the administrator of 
each hospital should arrange for 
departmental supervisors to take 
an active part in preparing the 
budget so that it will be as accu- 
rate and realistic as possible’. The 
people who do the spending are the 
supervisors. If you can develop in 
them a sense of responsibility and 
give them the authority which goes 
with this duty they will know they 
are on the team. They will be bet- 
ter employees and supervisors, and 
they will become more interested 
in helping to control. 


Salaries and Numbers of Employees 


At various institutes held re- 
cently it was stated clearly that the 
commission wants to leave control 


of salaries where it shou d be— 
with the people who run 1. hos. 
pitals, but you will have tbe as 
diligent as if you were rai: ng the 
money yourselves, 

The number of hospit:! em. 
ployees is an important p int to 
remember. The commissi nex. 
pects that you will have sti ndards 
by which to decide the number of 
staff required in each department. 
When regional representat'ves of 
the commission visited hosp:tals in 
1958 this point was discussed quite 
frankly. But there is need for 
more clear-cut standards. This isa 
responsibility of the administrator 
and the head of each department 
should be a partner in the decision, 
It is a rule of good mansavement 
that department heads snould be 
responsible for their own opera- 
tions, but accountable. They should 
know what duties have to be per- 
formed and be able to judge how 
many people they require for good 
care and efficient, business-like 
operation. 

In some hospitals, standards have 
been carefully worked out by di- 
rectors of nursing services, but we 
found that in some dietary and 
maintenance departments _ there 
were no standards. The adminis- 
trator usually agreed, after discus- 
sion, that he depended on the 
supervisor, but felt that there was 
some overstaffing. The commission 
will develop standards but it has to 
be done gradually. We expect that 
you will have some manner of judg- 
ing that the number of persons in 
each department is adequate, but 
not excessive. 


Overhead Control 


I once heard the vice-president 
of a large company say that over- 
head is largely people. This is a 
simple and correct definition of 
much of overhead cost. The vice- 
president also said that reducing 
overhead is often a matter of re- 
valuing work programs in each de- 
partment. He told of an organiza- 
tion which studied overhead by a 
new approach. They didn’t try to 
cut or reduce costs: they tried to 
get rid of them entirely. This or- 
ganization approached each depart- 
ment head and top management, 
saying “If this were a new busi- 
ness, what information would you 
need to run it?” Apparently, this 
was an effective approach because 
the organization was able to make 
a large annual saving. This was 
accomplished without new office 
machines being used, and a faster 
service was provided after the 
change. 
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HIGHLY EFFECTIVE 


AGAINST STAPHYLOCOCCI 
.--YEAR AFTER YEAR 


CHLOROMYCETIN 


IN VITRO SENSITIVITY OF STAPHYLOCOCC! FROM THREE FOCI OF INFECTION TO CHLOROMYCETIN FROM 1953 TO 1957° 
JANUARY-JUNE, 1957 








Skin (75 strains 98.7% 
Upper (84 strains 86.9% 

respiratory 

Ear (39 strains 97.5% 





OCTOBER, 1955-MARCH, 1956 





Skin (113 strains 7 
“4 97.8% 
respiratory 137 strains 





JUNE-DECEMBER, 1953 
Upper 0 
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*Adapted from Royer, A., in Welch, H., & Marti-Ibaiiez, F: 
Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, 
including Kapseals® of 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. ,¢ * 
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One of the chief causes of the 
continued rise in operating costs 
is the clerical and supervisory ex- 
pense of processing paper work. 
Someone has said that if paper 
work is neglected for three years 
in most organizations, it will 
double. Paper work is increased by 
such things as the preparation of 
duplicate reports, and the filing of 
them in separate divisions. I sug- 
gest you can throw out much of 
the duplicate controls. Have you es- 
tablished “forms” control in your 
hospital? Review your present sys- 
tem before you take up mechaniza- 
tion and you may be able to im- 
prove it without any capital expen- 
diture. For this type of improve- 
ment in your operating and clerical 
costs, you must have the enthusi- 
astic backing of the administrator. 
The top executive—the adminis- 
trator — must set the goals and 
measure the results by how many 
people come off the payroll. That 
is the only way to judge if office 
overhead has been made efficient. 


Internal Checking 
Look at your internal checking. 
Another reason staff is high in our 
accounting office is that we over- 
work internal checking. Outside 


auditors catch some errors, and we 
immediately set up an additional 
routine. Occasionally, it is a good 


thing to have a close critical look 
at internal checking. 

Look around at any of the time- 
consuming jobs in the office and you 
may find that some of these could 
be reduced. For example, why do 
you have people check extensions 
and additions on all purchase in- 
voices? You can check invoices 
over $100 for clerical errors, and 
spot check others. If you have a 
small office that won’t save any 
people, but in larger offices this 
will save you many hours a month. 


Accounting 

Here are a few of the things 
which we expect will be carried out 
under the plan this year: 
Departmentalization 

Full departmentalization of all 
direct costs in the accounting 
records will be necessary in 1959 
for hospitals with a rated bed ca- 
pacity of 75 or more. The commis- 
sion will expect the accounting 
records to show accurate expense 
distribution by department. That 
is not entirely new. Hospitals with 
less than 75 beds should charge ex- 
penses to departments, but drugs 
and medical and surgical supplies 
may be charged to one expense ac- 
count. Salaries may also be charg- 
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ed to one account, but only if no 
distribution is possible. 

It is now necessary to have the 
direct costs of organized out- 
patient clinics charged to separate 
expense accounts because these are 
not insured services. This means 
salaries and wages, medical and 
surgical, other supplies and drugs. 

There is a further reason for 
stressing proper departmental ex- 
pense accounts. As the plan de- 
velops over the next two or three 
years, certain inequalities in the 
arrangements may be revealed. It 
will provide sound information for 
proposing changes in the Act or 
regulations if you have costs whic! 
accurately reflect what is happen- 
ing in the various department and 
cost centres. 

For example, when studying the 
effect of 7 (3) (j) of the federal 
regulations, which is special serv- 
ices to out-patients, the commis- 
sion summarized the figures on 
your 1955 annual financial returns 
and some errors and omissions 
were found. This is not good 
enough. We must have correct dis- 
tributions in 1959. 


Internal Checking 


We expect that you will have ade 
quate safeguards and _ internal 
check on receipts and disburse- 
ments. Monthly bank reconcilia- 
tions are necessary in a well-run 
office. It is a surprise to find that 
this is not done in some hospitals. 


Accounts Receivable 


The balancing of the accounts re- 
ceivable ledgers each month to the 
general ledger control or controls 
is done now in some _ hospitals. 
Most of you do not balance. In 
some hospitals, there are substan- 
tial differences which run_ into 
hundreds of dollars. This is one 
of the aspects which reveal good 
staffing and good organization, and 
the commission will require this 
of you. In others, if it comes close, 
it is held over until the next month, 
and at the year end the shortage 
is written off to operations. This 
has been discussed by the commis- 
sion and they will insist on a 
proper, business-like monthly bal- 
ancing. No year end write-offs will 
be accepted. 


Collection 


Your credit policies and bad 
debts will still be important even 
with 90 per cent of the Ontario 
residents insured. You will have 
non-insured people, semi-private 
patients and some non-resident 
patients. You may have to divorce 
your hospital from present col- 


lection routines and some f yoy 
will have to become toughe) Yon 
should also use a proper monthly 
overdue report. Talk to pec ple at 
the Ontario Hospital Assov iation 
who can explain good col ection 
techniques. You can learn from 
them how others have me. this 
problem. But let me warn you— 
there is no open door policy for 
all uninsured accounts to be ae- 
cepted as bad debts. There will be 
a clear-cut line and if bad debts 
in your hospital go beyond what is 
reasonable after review of the 
facts, then they will be disailowed 
and you will stand the expense. 
This will depend on whether or 
not you have done absolutely all 
that can reasonably be expected. 
Inventories 

To have accurate costs every 
month for the commission and your 
board, accounting routines should 
be changed so that purchase of 
drugs, dietary supplies, medical and 
surgical supplies, and larger main- 
tenance items are charged to in- 
ventory accounts. Requisitions 
should be made when these ma- 
terials are issued. The requisitions 
would show the department in 
which they were used, and would 
be costed at the month end. 

Stock rooms in enclosed areas 
are essential for stock control. 
However, in hospitals with less 
than 75 beds, if purchases in a 
month equal one month’s require- 
ments, we suggest purchases be 
charged direct to the expense ac- 
counts. 


Expenditures 


The commission expects you, as 
accountants, to make a correct dis- 
tinction between capital and rev- 
enue expenditures. This is a basic 
accounting concept. Most of you 
know the difference, but let me re- 
state its meaning. Under sound ac- 
counting principles, you do_ not 
charge to operating expense, new 
capital equipment or betterments, 
or equipment replacements. On the 
other hand, repairs and mainten- 
ance costs, which merely restore 
normal operating efficiency, are not 
charged to capital account. This 
distinction will be required in your 
accounting records. 

Year-end Physical Inventories 

Regional representatives have 
formed the opinion from discus 
sions and inquiries that in many 
hospitals year-end physical inven- 
tories of food stuffs, drugs, medical 
and surgical supplies have not been 
as carefully taken as might have 

(continued on page 108) 
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NEW APPEARANCE 


with a shimmering golden glow to spark a 
tired appetite. 


NEW AROMA 


with a rich, full-bodied fragrance to tell the 
story of a hearty flavour to come. 


NEW FLAVOUR 


with full chicken goodness to reflect all good 
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They Come and They Go 


— and this costs money 


E ARE entering a new era 

in the history of health ser- 
vices. Manitoba has now joined its 
Western neighbours in a govern- 
ment-backed hospital services plan. 
One result of this transition has 
been the changes in financing hos- 
pital care, and these changes allow 
us to make a complete re-evalua- 
tion of our hospital management 
problems. Formerly, the finding of 
new and greater sources of revenue 
to finance patient care under rising 
costs and improved and extended 
services constituted the basic prob- 
lem for hospital administrators. 
The existing plan has relieved us 
greatly and in so doing has per- 
mitted us to transfer emphasis 
from money problems to those hav- 
ing to do with the efficient use of 
facilities and personnel. It is of 
these latter that I would like to 
speak. 

Let us consider our personnel 
turnover problem, and _ discuss 
means of identifying and correct- 
ing this—our most obvious and 
detrimental manifestation of per- 
sonnel unrest and discontent. 

There is a sense of urgency, 
born of an awareness that the 
savings or costs resulting from 
our success or failure in dealing 
with these problems will in- 
evitably be of increasing interest 
and concern to the administrators 
under government hospital services 
plans. The continuation of our 
management prerogative in hos- 
pitals may well depend on our suc- 
cess in independently solving these 
and similar problems which con- 
tribute so much to hospital costs 
and our efficiency. 


Turnover 
Turnover, which you well recog- 
nize as the ratio of employee sep- 
arations to total staff, was _ re- 
vealed by one comprehensive sur- 
vey made in 1957 in hospitals of 
the United States and Canada to 


Mr. Vadeboncoeur is personnel 
director of the St. Boniface Hospital, 
Winnipeg, Man. From an address 
given at the Western Canada Insti- 
tute, September, 1958. 
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R. Vadeboncoeur, 
Winnipeg, Man. 


average 63.6 per cent per year. 
Hospitals of under 50 beds and 
those in farm and ranch areas aver- 
aged more favourably—with statis- 
tics ranging from 34 to 43 per cent. 
The 50 to 99-bed institutions, and 
all hospitals in’ industrial areas 
reported above-average turnover— 
83 to 95 per cent. When one stops 
to consider that the replacement 
of one departing employee may 
mean a recruitment effort (includ- 
ing advertising costs), training 
time given by several persons, new 
record-keeping, physical examina- 
tions, breakage and time less be- 
cause of inexperience, and the cost 
of overtime required from regular 
workers to compensate for work 
not done by the new worker, one 
may begin to appreciate the high 
cost of turnover. It has been 
claimed that each separation costs 
a hospital a minimum of $300. 
This amount is reported to be many 
times greater with higher-income 
bracketed positions. Others place 
the cost of a separation at 500 
times the hourly pay rate of the 
departing employee. If we use 
either of these bases, it remains 
a matter of simple arithmetic to 
translate the cost of our turnover 
into dollars and cents. In so doing, 
we might bear in mind that the 
cost arrived at will not include 
such harmful effects of turnover 
as poor public relations, impaired 
employee morale, and reduced qual- 
ity of patient care. 

Whether we accept the foregoing 
methods of evaluating turnover or 
not is incidental. It still remains 
a fact that, on the average, approx- 
imately two-thirds of our employees 
stay with us for less than one year. 
What then, we may ask ourselves, 
may we consider a normal per- 
sonnel turnover? Although no one 
can answer this question with 
complete certainty, Norman D. 
Bailey, in his book, Hospital Per- 
sonnel Administration, suggests 
that a turnover of more than 36 
per cent is cause for concern. 


If each hospital compa es jts 
personnel turnover with th s sug. 
gested norm, the need, if a  ailable 
statistical data is any ind cation, 
to reduce turnover by appr: ximat. 
ely one-half will be revea! :d. Ty 
achieve such an improvem: nt we 
must first probe into the basic 
causes of turnover. This ‘s bes 
done by establishing a con’ inuing 
study of its causes kept < urrent 
at least monthly. 

Study of Causes 

We find it helpful to scparate 
terminations into four eneral 
divisions: avoidable, unavoidable, 
voluntary and involuntary. The 
number of causes by which turn- 
over may be analyzed under these 
headings is a matter of preference. 
We believe the inclusion of the 
following causes is helpful in plan- 
ning corrective measures: dislike 
of task, dislike of working condi- 
tions, wage discontent, furthering 
education, home responsibility, jl] 
health or accident, end of agreed 
working period and discharge for 
incompetence or unreliability. The 
data so accumulated will be of 
best use if it is tabulated in a 
manner that will permit the identi- 
fication of turnover causes by de- 
partment and, where desired, even 
by job title. 

The precise results of a_per- 
sonnel turnover analysis in our 
hospitals will vary, depending on 
the employment conditions of each 
hospital, but generally most of our 
voluntary turnover will be due to 
some disagreeable job factor such 
as rate of pay, hours of work, un- 
pleasant working conditions, com- 
plexity of job, and lack of job 
satisfaction. For this reason we 
think that it is best to concentrate 
first on the correction of job-re- 
lated turnover causes. Much of the 
solution therefore lies in the use 
of industry-proved job analysis and 
evaluation methods. 

A job analysis program should 
not be started without much fore- 
thought about how comprehensive 
it is to be. You must also be ready 
to authorize the great amount of 
time that a complete and continued 
program will require. In _ some 
cases a partial program may be all 
that is warranted, particularly in 
the small hospitals, but a compre 
hensive plan should at least be con- 
sidered in all cases. 

When speaking of a comprehen- 
sive job analysis program, we Vis 
ualize one in which the initial job 
analyses obtained are in sufficient 
detail to permit the subsequent 
installation of any of the following 

(continued on page 1!) 
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EXTRAORDINARY GERMICIDE 


WESCODYNE is the first “Tamed Iodine” hospital germicide. 
It offers extraordinary advantages. Nonselective biocidal 
activity. A cleansing detergent action. Extremely low cost. 
And more, as indicated in the above comparison. 


Important, too, tests on common pathogens show that 
WESCODYNE offers greater germicidal gapacity for the con- 
trol of cross infection. 


WESCODYNE is the single germicide suitable for all hospital 
cleaning and disinfecting procedures. Its labor-saving 
detergent action removes soil and dust as germs are de- 
stroyed. This simplifies procedures, including those for 
the deconts mination of surfaces that harbor “Staph” and 
other organisms. 


WESCODYNE costs less than 2¢ a gallon at its general- 
purpose use dilution. It has an unmatched history of 
scientific evaluation and success. We'd be glad to send full 
information, a sample and recommended O.R., housekeep- 
ing and nursing procedures. Just eall your nearby West 
office. Or send the coupon below to our Montreal head- 
quarters, Dept. 55. 


(0 Send a wEscopyNE sample and full information. 


(0 Have a representative phone for an appointment. 
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WEST DISINFECTING COMPANY LTD. 
5621-23 Casgrain Avenue, Montreal, Quebec 
Branch Offices: Calgary, Edmonton, 
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A Haven — 


for unmarried mothers 


N a lovely and secluded section 

of London, Ont., stands the 
Bethesda Salvation Army Hos- 
pital — for unmarried mothers. 
With its private grounds, it pro- 
vides a quiet haven in the midst 
of the city. For this is a hospital 
with a dual purpose. Besides med- 
ical services, it must offer comfort 
and understanding to all the girls 
who come to its doors. 

A very large step in this direc- 
tion was taken when, in the spring 
of 1953, 40 interested, service- 
minded women united to form an 
auxiliary. Since that time, the aux- 
iliary has accomplished a great 
deal. Now, thanks to their efforts 
in equipping a new clinic, the pa- 
tients need not leave the hospital 
for pre- and post-natal care. Only 
complicated cases are taken by 
ambulance to a large hospital and 
returned by ambulance one or two 
days after delivery. The auxiliary 
has also remodelled and equipped 
the third floor of the hospital; it 
is now a dormitory which will ac- 
commodate eight more girls. A new 
library has been installed where 
girls may read or write letters. 
A former large sitting room has 
now become a lounge and visitors’ 
room—here girls may talk quietly 
with visiting parents and friends. 
The ladies of the auxiliary have 
remodelled the recreation room, 
had a new floor put down in the 
dining room, remodelled the nurs- 
ery, and installed a new stove and 
freezer. Small items, such as facial 
tissues and tooth brushes, are sup- 
plied to those who need them. And 
each year, the patients are treated 
to a Christmas party — complete 
with gifts and Santa Claus. 

Thus the busy auxiliary mem- 
bers carry on, using their funds to 


Mrs. Sanderson is the honorary 
president of the women’s auziliary 
to the Bethesda Salvation Army Hos- 
pital, London, Ont. From a_ paper 
presented at the Auviliaries Section 
of the O.H.A. convention, October, 
1958. 
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Mrs. I. R. Sanderson, 
London, Ont. 


modernize and equip the hospital, 
and their good spirits to brighten 
the atmosphere. Now there are 
three life members in this organ- 
ization. 

The hospital staff also contribute 
to the cheery, home-like atmo- 
sphere of this 25-bed hospital. They 
are as follows: superintendent, as- 
sistant superintendent, three quali- 
fied nurses, day supervisor of girls 
and their work, evening super- 
visor of girls and their work, book- 
keeper, laundress and cook. The 
hospital is inspected regularly by 
representatives from the depart- 
ment of welfare. 


There are two questions fre- 
quently asked about the hospital 
and its patients. The first is—‘‘Do 
the unmarried. mothers keep their 
babies or leave them for adoption 
through the Children’s Aid So- 
ciety?”. In most cases, the infants 
are left for adoption. The mothers 
are often alone and financially un- 
able to care for a child. And, for 
the child’s own sake, it is often 
better that he or she know the love 
of a mother and a father. 


The second question—“Do the 
mothers see their babies after they 
decide to leave them for adop- 
tion?”—can be answered with an 
emphatic “Yes!” This gives the 
girls a chance to decide, with no 
coercion whatsoever, whether or 
not they want to keep their children 
with them. The mother alone can 
face this problem —and it is our 
belief that she must be given time 
enough to make her decision. Both 
infant and mother leave the hos- 
pital from 10 to 14 days after the 
child’s birth (if the health of both 
is satisfactory). There is then a 
six-weeks’ period in which the 
mother can make her decision. 
Only then, if her decision is to 
have the child adopted, does she 


go into the courts to sign he leg, 
document. 

Life in the hospital is 1 >t mug 
different from the home life go 
most expectant mothers. In th 
morning there is some ligl.. houge. 
work, followed by walks a:.d hang. 
crafts in the afternoon. |lember 
of the staff instruct and lp th 
patients in every way ossibk 
From 3 p.m. to 4 p.m. is a reg 
period. Then the girls prepap 
supper. After the dishes are done 
the evening is spent doing hang 
work, taking part in light game 
for exercise, reading, writing |e. 
ters, watching television, singing 
songs, or resting. The girls may 
stay out one afternoon a week 
until 7 p.m.—this allows them to 
have supper out. Bedtime is 9 
o'clock. Thus the girls experience 
a healthy combination of light ex. 
ercise, entertainment and rest. 

Chapel devotions are held for 15 
minutes every morning and every 
Sunday evening, as well as every 
second Thursday evening. The girls 
attend these services if they wish— 
but they are not urged to do w. 
Since they are of all denomina- 
tions, they are free to attend the 
church of their choice on Sundays. 

Girls enter the hospital at the 
end of their seventh month of 
pregnancy—or earlier if they wish. 
They may come from all parts of 
Ontario, but before they enter this 
hospital in London they must make 
arrangements with their loca! 
Children’s Aid Society for future 
care of the children. And after 
birth, the child is taken to the 
“home centre” Children’s Aid So- 
ciety — by the mother and her 
parents, by a Children’s Aid rep- 
resentative, or by one of Bethesda’s 
staff members. 

The medical needs of the mothers 
(as well as their social and spir- 
itual needs) are always considered. 
Two qualified doctors are on call 
at all times—and are at the hos- 
pital within minutes when they are 
needed. There is also a professor 
of obstetrics who comes with his 
students to conduct the clinic every 
week. The girls are well looked 
after indeed, yet money troubles 
never plague them. Each mother 
pays board ($1.00 a day), plus a 
hospital fee of $50— if she can. 
Most girls wait until they have 4 
job, and then pay a small amount 
at a time. But, if this arrangement 
is also impossible, no demands are 
made by the hospital. For kindness 
and sympathy are what these girls 
need most—and that is what they 
get at Bethesda. @ 
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advice to drink a fat-free instant powdered milk because of 


flavour, are no longer a problem with Mil-ko. Gone is the 
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Flannel 


in the 


Mouth 


Michael Hornyansky, 
Ottawa, Ont. 


HE kind of jargon I want to 

discuss may be more familiar 
to you under the name of officialese. 
It is the pompous, inflated language 
that says at this time when it 
means now, and multilateral co- 
operation would be desirable in the 
light of events when it means 
everybody help. I’d rather not call 
it officialese, because that suggests 
that only officials suffer from it, 
wheyeas it seems to me to be a dis- 
ease infecting all sorts of people, 
and more of them every day. It 
comes naturally to every public 
figure, and to anyone trying to be 
a public figure. It is not really a 
form of communication at all—in 
fact it’s well on the way to destroy- 
ing communication entirely. It is 
a verbal smoke-screen, a method of 
saying very little and making it 
sound like a lot; and as such, it has 
its uses. 

By jargon, then, I mean what 
the Americans call gobbledygook— 
the flannel-mouthed, pussy-footing 
bombast that passes for formal 
speech among politicians, civil 
servants, labour leaders, news com- 
mentators and even gentle souls 
like churchmen and teachers of 
English. There are other kinds of 
jargon. The word was first used 
to mean the noise that birds make; 
Chaucer, six centuries ago, de- 
scribed the magpie as “ful of jar- 
goun”. Afterwards it came to mean 
any jabbering or twittering — for- 
eign languages, for instance, or the 
mysterious lingo of sailors, car- 
penters, doctors, and so on. Now- 
adays we still talk of legal jargon, 
or scientific jargon, meaning the 


Mr. Hornyansky is with the Eng- 
lish Department of Carleton Univer- 
sity, Ottawa, Ont. This talk was first 
broadcast over CBC Trans-Canada. 
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special technical language that 
lawyers or scientists use. I don’t 
see how anyone can reasonably ob- 
ject to jargon of this kind. To the 
layman it may still sound like jab- 
bering or twittering—but it isn’t 
meant for the layman; it is shop- 
talk. And as long as it stays in- 
side the shop it is perfectly clear 
and direct. For example, take this: 
the airbase in question has been 
phased out of operation and retired 
to caretaker status. Now, that 
could be shop-talk. Spoken by one 
air officer to another, it conveys 
precise information about the per- 
sonnel and equipment still left on 
the base. But addressed to the pub- 
lic in the form of a press release 
(as it actually was) it becomes 
gobbledygook: a pompous way of 
saying “the airbase is no longer in 


use . 


The jargon I am objecting to has 
been defined as “the official 
language of the ruling classes”. 
And in democratic countries, that 
means the official language of prac- 
tically everyone. Not the language 
you speak off duty, to your family 
or friends; but the official, souped- 
up version you start using the mo- 
ment you mount a platform or ap- 
proach a microphone—the moment 
you want to impress somebody. 
Like a souped-up car or cocktail, it 
involves certain risks. But first, 
let’s have a look at the recipe. 


What makes jargon? The main 
ingredients are wool and pompous- 
ness. And how do we go about 
sounding woolly and pompous? Well, 
here are three useful ways: first, 
avoid active verbs; second, use 
plenty of circumlocution and pad- 
ding; third, be careful to choose 
fuzzy words. A few examples, and 
you'll soon see how it is done. 

The jargoneer would like to do 
without verbs altogether, and de- 
pend instead on thick, woolly clots 
of nouns, like anwiety behaviour 
pattern, fun type program, moist- 
ure vapour transmission resist- 
ance. But since he needs some 
verbs, he at least avoids simple 
strong ones like help, happen and 
agree; he prefers to assist, to even- 
tuate, and to associate himself 
with. Or he draws on vague neu- 
tral process-verbs like utilize, 
finalize, prioritize, hospitalize. 
Whenever he can, he chooses the 
passive form rather than the ac- 
tive. He doesn’t say I think, or I 
tried; he says it is the general con- 
sensus, and the attempt was made. 
You’ll never catch him giving a 
direct order like get to work. For 
him, it is imperative that action of 


a positive nature be impli 
at the earliest possible dat: 

Circumlocution is the use 5f gey. 
eral words where one w ! dp 
whereas padding is the use of ge. 
eral words where none is eedej 
Your jargoneer pads with ‘orm. 
las, like with respect to yo: ~ com 
munication of the 14th inst., I hay 
the honour to inform you . .@ 
with adjectives and adverb. froy 
which all meaning has been .quee, 
ed: like serious, real, consi: erable, 
due or undue, relatively, +espect 
ively, and so on. All these words 
can mean something—but not as 
jargon uses them. Take act: ve, for 
instance, in phrases like under gy. 
tive consideration; nowadays acting 
seems to mean simply that the 
speaker is not actually dead. The 
jargoneer never says won't o 
can’t: he is not in a position to, is 
not prepared to, cannot at this 
juncture undertake. He is a great 
beater around bushes; he will never 
use of, in, by, for, about, when he 
can say in the case of, on the part 
of, in relation to, as regards, ix 
terms of. He will avoid before, 
after, more, behind; and choose in- 
stead prior to, subsequent to, » 
wards of, in back of. He has ap 
instinct for long abstract words 
with Latin or Greek roots—even if 
he’s never learned a word of Greek 
or Latin. 

You see the effect of all this 
Churchill did not say in 1940, “The 
position in regard to France is ex- 
tremely serious”. He said, “Th 
news from France is very bad’ 
By the time that news is translated 
into positions, situations, circum- 
stances and factors, all being taken 
a very grave view of, no news is 
bad; in fact no news is even new 

I said above that jargon comes 
naturally to anyone trying to sound 
important. This is not quite true 
Everyone may have the instinct; 
but you need practice, and some 
talent as well. The result is that 
jargon tends to be esoteric ani 
clubby. Like shop-talk, gobbledy- 
gook becomes the language of a 
in-group—even though it’s a pretty 
big in-group. People who can 
talk it feel and are treated like 
outcasts. Those who can, use their 
special language as a password 
a fraternity grip. Flannel in th 
mouth becomes the sign of an elite 

But jargon is far from lb 
ing a mere wilderness of flanné 
or wool. The jargoneer does tr. 
in his own way, to ornament ané 
beautify his language, though his 
mouth usually carries the kiss o 
death. One method, favoured by 

(concluded on page 102) 
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““S’ WONDERFUL!” 


“My job is easier. . . and patients can be sure of im- 
mediate attention, day and night. This new Edwards Call 
System is one of the greatest work-savers in the hospital” 


Only the new EDWARDS AUDIO-VISUAL CALL 
SYSTEM offers all these advantages: 


@ Simplified wiring, for easier installation and lower 
maintenance costs. 


@ Individual push button control at master station— 
automatic reset when nurse answers call. 


‘ 


@ Redesigned handset—lighter, more comfortable, 
more modern in appearance. 


For full information, call or write: 


Electronic talk-listen switch, voice-controlled for 
fully-automatic operation. 


Extra-sensitive substation microphone—even minor 
variations in patient's breathing are clearly audible. 


Green light in patient's room indicates nurse moni- 
toring—optional substation “privacy switches” also 
available. 


Push button or pull cord substation control. Patented 
Edwards Security Clamp eliminates pins, ends torn 
sheets and pillow cases. 


oa OF CANADA LIMITED 
gh his OWEN SOUND, ONTARIO 


ciss of SAINT JOHN - QUEBEC CITY - MONTREAL - TORONTO - HAMILTON - WINNIPEG - EDMONTON 
red by . CALGARY - VANCOUVER — IN THE U.S.A., EDWARDS COMPANY, INC., NORWALK, CONN 
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< Provincial Noles » 








NewJoundland 


The new north and south wings 
of the St. John’s General Hospital 
in St. John’s are to be completed 
and ready for occupancy in June. 
The new wings will house a cancer 
clinic and Cobalt bomb. There will 
also be a laboratory and a suite 
of operating rooms in the addition. 

After a meeting of the Central 
Newfoundland Hospital Committee 
with Newfoundland’s premier and 
his cabinet ministers, it is believed 
that a hospital costing approxi- 
mately $2,000,000 will be built in 
central Newfoundland. Construc- 
tion will probably begin in the 
spring of next year. 

After 14 months of successful 
operation, the Carbonear Red Cross 
Community Hospital was taken 
over by the six communities con- 
cerned to be run by a committee 
of interested, public-minded people. 
The Red Cross was to have run it 
for a full two years. 


Prince Edward Jiland 


A motion that immediate steps 
be taken to have the Stewart Mem- 
orial Health Centre at Tyne Valley 
recognized as a hospital was ap- 
proved at a meeting attended by 
representatives from 17 of the 21 
school districts in the area, several 
clergymen and representatives from 
17 women’s institutes in the dis- 
trict. The centre’s board of direc- 
tors will find out from the depart- 
ment of health in Charlottetown 
what must be done in order to have 
the centre obtain full hospital 
status. The centre has 12 general 
hospital beds. 


Nova Scotia 


Plans have been prepared and 
approved for an entirely new hos- 
pital at Middleton. Designed by 
Douglas A. Webber of Halifax, the 
hospital will have 67 beds with 
provision for an increase to 110. 
Consultants on the project were 
Agnew, Peckham and Associates, 
Toronto, Ont. 


Grace Maternity Hospital in 
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Halifax—run by the Salvation 
Army — is to have a new five- 
storey wing which will house 110 
beds. The present 85-bed hospital 
will be made into a nurses’ res- 
idence and a separate maternity 
home for unwed mothers. Pre- 
natal and post-natal clinics, now 
operated at Dalhousie University, 
will be moved to the new wing. 
The cost of the expansion is esti- 
mated at $1,250,000. 


New Brunswick 


There has been an all-out fund- 
raising campaign in Sackville. The 
reason is the expansion program 
under way at the Sackville Mem- 
orial Hospital. Eager canvassers 
hoped to raise $35,000 for their 
new hospital facilities. 

It is expected that construction 
will begin this summer on a 50-bed 
hospital for Caraquet, 40 miles 
east of Bathurst. Plans are by 
Belanger and Roy, Moncton. The 
new hospital will be operated by 
the Hospital Sisters of St. Joseph 
and will help ease the burden on 
hospitals in Bathurst and Tracadie. 


Qusetec : 


Municipalities west of Montreal, 
from Lachine to Ste-Anne de Belle- 
vue, are planning a joint survey 
for the purpose of “spotting” the 
hospitals required for that area. 
None now exists and the popula- 
tion is increasing rapidly. 

L’H6pital Jean Talon in Mont- 
real plans a 10-storey building that 
will increase its capacity from 178 
to 450 beds. The new hospital will 
have many new features — new 
administrative services, enlarged 
kitchen, dining room, assembly 
hall, chapel, new surgical sections 
and a children’s division. The x-ray 
department will be enlarged and 
a cancer detection centre set up. 

Three men were honoured during 
a recent ceremony at the Montreal 
Children’s Hospital, Montreal. They 
were Dr. Mackenzie Forbes, Dr. 
Harold Cushing, and Lord Athol- 
stan—all deceased. The occasion 
was the dedication of the new 
wing (in memory of Lord Athol- 


stan) and the Forbes-Cushi ig an. 
phitheatre. “With their deeds 
mind it was decided to rec: rd th 
names of these men who contr. 
buted so much, each in hs om 
sphere, to the founding and to th 
maintenance in its early cays of 
the Children’s Memorial H spit, 
forerunner of the Montrea! Chili. 
ren’s “Hospital.” 

A 400-bed, $10,000,000 ment,) 
hospital is well under way jy 
L’Annonciation. The architect 5; 
Pierre Rinfret of Quebee City. 

A new x-ray machine which ep. 
ables radiologists to watch bright 
moving pictures of the _ interna! 
organs has been installed in Laval 
Hospital, Quebec City. The mach. 
ine includes two electronic units 
which intensify the brightness of 
ordinary fluoroscopic x-ray pictures 
as well as a built-in camera which 
records the action of internal 
organs on film. 

The new Saguenay General Hos- 
pital in Arvida is complete. Con- 
struction began in September 1957 
and was finished at a cost of $2- 
000,000. The new hospital, decor- 
ated in bright and attractive col- 
ours, will provide beds for § 
adults and 22 infants. There are 
eight private rooms, 19 semi- 
private rooms and several four-bed 
wards. Each room has its own bath- 
room, thermostat, telephone and 
oxygen outlet. 

A poison control centre has been 
set up in the out-patient depart 
ment of the Sherbrooke Hospital 
in Sherbrooke. The centre is 
equipped with stomach pump, suc- 
tion machine, oxygen, and a cup 
board full of antidotes. Duplicate 
reports will be made on each case 
treated there. One will be sent to 
the public health department which 
will send an official to find out the 
cause of the accident. 


Ontario 

The Queensway General Hospital, 
Toronto, recently saw the opening 
of its new physical therapy depart 
ment—the hospital’s first expansion 
since its opening in 1956. Space 
for the new department was 
obtained by putting a roof over at 
open court between the cafeteria 
and operating rooms. The equip 
ment installed includes an ultra 
sound generator which can destroy 
calcium deposits in the body by 
heat, short wave and micro-wave 
diathermy machines, and a wat 
and whirlpool bath. 

One of the newest systems of 
treating the mentally il! is being 

(concluded on page 82) 
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Ofall the reasons for Shell Isopropyl Alcohol’s Shell Isopropyl Alcohol is non-potable, it’s 
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Provincial Notes 
(concluded from page 8?) 


applied in Cobourg at its day care 
mental clinic. The centre is admin- 
istered by staff from the local 
Ontario Hospital under the Ontario 
Mental Health Commission. Its 
nurses all come from the Ontario 
Hospital across the street. Patients 
come to the clinic in the hours they 
find most convenient. 

It is expected that tenders will 
be called next spring for a $1,000,- 
000 extension to the Kenora Gen- 
eral Hospital, Kenora. Architects 
Smith, Carter, Searle and Associ- 
ates, Winnipeg, Man., worked on 
the plans for the new wing which 
will contain a laundry, boiler room, 
walk-in refrigerator, dining rooms, 
rest rooms and additional operat- 
ing theatre space. 

Haileybury’s Misericordia Hos- 
pital has solved its space problems 
in a very unexpected way. St. 
Mary’s on the Lake Sanatorium is 
to be made much smaller—the two- 
storey 98-bed unit will become a 
one-floor 53-bed institution. This 
will give the hospital the space nec- 
essary for chronic patients. The 
administrative offices will be moved 
to the chronic ward and the old 
offices will be converted to take 
care of patients. The section of 
the sanatorium to be used by 
chronic patients will have a new 
paint job, new plastering and new 
flooring. When the entire project 
is completed, the hospital will have 
105 general beds, 53 chronic beds 
and accommodation for 53 tubercu- 
losis patients. 

A vigorous campaign is going 
on for a hospital in Lennox and 
Addington County. Planned tenta- 
tively is a 75-bed hospital which 
would cost an estimated $750,000. 
According to 1957 figures, an 
average of 75-80 Lennox and Ad- 
dington County residents are in the 
Kingston and Belleville hospitals 
every day. 

A reclassification of executive 
positions at the Hamilton General 
Hospitals and a shortened work 
week for the nursing staff have 
been approved. The nurses will 
now work a 40-hour week, but this 
will require no increase in staff. 

The new Cottage Hospital in 
Uxbridge has been officially opened. 
The ribbon was cut with a gold- 
plated scalpel. The hospital, which 
has 29 beds, was completed at a 
cost of $415,000. 

A 300-bed hospital for English 
speaking Catholics in Ottawa is 
planned by the Little Company of 
Mary nursing order. The hospital 
would cost $2,000,000. 
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Metropolitan Toronto will build 
a 632-bed hospital for chronically 
ill, elderly patients—a cross be- 
tween a home for the aged and an 
active treatment general hospital. 
Construction is to begin in October. 
The $4,685,000, seven-storey build- 
ing will be on the site of the 
present Riverdale Hospital, over- 
looking Riverdale Park. Three of 
the five present hospital buildings 
will be demolished; the other two 
will be retained. The new semi- 
circular building, designed by 
Chapman and Hurst of Toronto, 
will contain an operating room for 
minor surgery, x-ray and labora- 
tory facilities and a dispensary 
centre, as well as a large therapy 
pool, occupational therapy work- 
shops and balconies on each floor. 
Two- and four-bed wards are plan- 
ned. 


Manitoba 


The Sanatorium Board of Man- 
itoba has put at the disposal of 
the provincial government 60 beds 
at Ninette Sanatorium, 40 at Assin- 
iboine Hospital (formerly Brandon 
Sanatorium) and 36 at Clearwater 
Lake Hospital, The Pas. The 136 
beds have been set aside as “ex- 
tended treatment” hospital sections 
for non-tuberculosis, chronically ill 
patients. 


Sashatchewan 


Construction and _ renovations 
at the Paradise Hill Union Hos- 
pital in Paradise Hill are complete. 
The hospital now has 15 beds. 
The older building contains a pae- 
diatric ward, two double wards, 
one three-bed ward, laboratory, 
x-ray room, dark room and ad- 
mitting office. In the new addi- 
tion are operating and case rooms, 
surgeon’s scrub room, sterilizing 
room, nursery, two double wards, 
one single ward, utility room, and 
nurses’ station. 

Tenders were called for an addi- 
tion and alterations to the south- 
east wing of the Saskatchewan Hos- 
pital in Weyburn. Plans are by 
architects Izumi, Arnott and Sugi- 
yama of Regina. 

Swift Current Union Hospital, 
Swift Current, has seen the open- 
ing of its $229,000, 63-bed exten- 
sion and its $276,000 nurses’ 
residence. ' 


Alberta 


According to Alberta’s minister 
of health, the possibility of a hos- 
pital for Stony Plain is good. It 
is felt that local patients would 


be happier there than in the q 
ready overcrowded Edmont n hog. 
pitals. When the time is righ 
therefore, a provisional ospit,) 
board will be set up to d:aw » 
tentative plans and decide on th 
number of beds, architectural & 
sign, et cetera. 

The government of Alber‘a plan 
to have a number of hospitals fy 
the chronically ill constructed ;j 
the province. The locations hay 
not been announced, but they wij 
be adjacent to active treatmen 
hospitals. A recent survey by the 
department of health indicate 
that 2,500-3,000 beds are needed, 

Tenders have been called fo 
demolition of the old General Hos 
pital building in Calgary. The ok 
building is coming down to make 
way for a new wing. Architects 
for the project are J. Stevenson 
and Associates, Calgary. This 175- 
200 bed convalescent wing will give 
the Calgary General 915-940 beds 
and will complete the development 
of the hospital. 


British Columbia 

The Fraser Canyon Hospital in 
Hope was officially opened in 
January. This new hospital, de 
signed by Anderson and Raymer 
of Chilliwack, provides accommo 
dation for 26 beds and eight bas- 
sinets and has a separate five-bed 
staff residence. Total construction 
costs were about $430,000. The 
hospital is a single storey build- 
ing with a main floor slab and 
basement of reinforced concrete 
and exterior walls of masonry. 

Official opening ceremonies took 
place at Surrey when the new 9%- 
bed Surrey Memorial Hospital 
was opened in January. This four- 
storey reinforced concrete build- 
ing, in a double-corridor design, 
will provide complete hospital 
services. The cost was estimated 
at $1,300,000. Unfinished areas in 
the hospital will provide accom- 
modation for additional beds in 
the future, and the eventual ca 
pacity, through the construction 
of two four-storey wings, will be 
about 313 beds. Architects are 
Gardiner, Thornton, Gathe and 
Associates, Vancouver. 

The Bella Coola General Hos 
pital, Bella Coola, has signed 4 
contract to construct a 15-bed 
staff residence. Designed by Birley 
and Wagg of Victoria, it will be 
a separate frame building adje 
cent to the hospital. It is expected 
that the residence wil! be com- 
pleted by August at an estimated 
cost of $62,000. 
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MY INSPIRATION 
MacEachern 


viny| ULTA-MAT 


Ah! C’est si bon! . . . almost fluorescent, with a choice 
of 9 colours to work with . . . truly the finest link 
designed, this Vinyl Ulta-Mat! Magnifique! 

Provides a life tine of wear—and is especially 
liked by women because it’s “HEEL-PRUF”’. (Safe 
even for slender spike heels.) 


Find out how Gordon A. MacEachern’s Vinyl 
ULTA-MAT can enhance your front entrance —and 
greet your visitors with a warm welcome. 


* The only Vinyl mat made in Canada. 


FLOOR FINISHING SPECIALISTS 
McCAUL STREET, TORONTO, ONT. - PHONE EM, 2-2561 
n Hamilton, Port Arthur, London, Windsor, Winnipeg, Manitouwodge 
. E, Greer Ltd., Calgary & Edmonton, Alberta @ C. C. Falconer & Son 
, “onitoba @ Furnace Engineering Co. (Canada) Ltd., Montreal, Quebec © 
, >cint John, New Brunswick @ Sonitory Products Limited, St. John's, Nfld. 
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AUDIO-VISUAL NURSES’ CALL 
y> WITH INTERCOM 


Combines reliability with safety, advanced engineering with sim- 
plicity in the most up-to-date signaling and communication system 
for hospitals. 


Its features: — 
VOICE COMMUNICATION 
LIGHT SIGNALING SYSTEM 
EMERGENCY SIGNALING SYSTEM 
GENERAL SAFETY FEATURES 


The Electro-Vox Audio-visual Nurses’ Call system 
is the outcome of 25 years experience in equip- 
ping hospitals throughout the country. It is de- 
signed specifically for the stringent requirements 
of 100% RELIABILITY, SAFETY and EFFICIENCY 
essential in hospitals. 


Write for further particulars 


ELECTRO-VOX INTERCOM INC. 


MONTREAL QUEBEC OTTAWA _ 5ST. hay ep TORONTO 
2626 Bates Road LA. 2-8606 SH. 6-1935 . 4-4640 137 Raleigh 


RE. 9-198) pe 
AM. 1-7293 
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With the Huxiliaries 








Flowers On Wheels 

No matter what the season, hos- 
pital patients are given a glimpse 
of spring when a cheery flower 
cart, blooming with African vio- 
lets, is pushed through the wards 
at St. Luke’s Hospital, St. Louis, 
Mo. The flower cart visits patients 
whose names have been submitted 
by the occupational therapist, the 
physical therapist, nurses, or doc- 
tors. Patients pick the plants they 
want, and then volunteers come to 
see them regularly, checking on 
the welfare of the plants. They give 
instructions on plant care, and 
water the flowers if patients are 
unable to do so. 

If patients are to be in the hos- 
pital for a long time, they are en- 
couraged to develop the African 
violets themselves and watch them 
change from tiny green leaves to 
flowering plants. 

The project, begun four years 
ago by the Normandy African 
Violet Club of St. Louis, is carried 
on under the sponsorship of the 
women’s hospital auxiliary.—A.H. 
A. Hospital Auvziliary Newsletter. 


Sign right here... 


The ladies of the Port Hope hos- 
pital auxiliary have discovered a 
new and interesting way of making 
money. They have bought a piece 
of white linen and have made it 
into a tablecloth. On it they will 
embroider the names of grateful 
patients and persons interested in 
helping the hospital. Adults will 
pay one dollar and children fifty 
cents to see their names embroid- 
ered in pale green on the table- 
cloth. When the cloth is finished 
it will be used by the auxiliary for 
hospital birthday parties and the 
bazaars of the future. The money 
collected will be used to supply 
hospital needs. 


In Your Easter Bonnet 


A spring bonnet tea was held 
by the auxiliary of the Sudbury 
General Hospital, but there was no 
formal parade of models. Instead, 
the new spring hats adorned the 
ladies chosen to pour tea and serve 
refreshments to the guests. Decor- 
ations brought still another pre- 
view of the warm days to come. 

The money raised from the tea 
(chicken and pork pies, sausage 
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rolls, baked beans and pizza pies 
were served) and from the bazaar 
went into the bursary fund for the 
hospital’s Marymount School of 
Nursing. Each year more students 
seek financial help so that they 
may finish their training, and, 
under this plan, a student may 
receive $400 during her three-year 
course. The auxiliary’s display of 
easter bonnets will help a needy 
student reach her goal. 


A Pledge 

The new nurses’ residence of 
the McKellar General Hospital in 
Fort William, Ont., will be com- 
pletely furnished thanks to a $10,- 
000 pledge made to the hospital by 
the auxiliary. The lobby, lounge, 
library and auditorium will be pro- 
vided with furniture—good news 
for the nurses who will live in the 
new building. 

Boy with a Dolphin 

A lovely marble fountain now 
stands in front of the Queensway 
General Hospital, Toronto, Ont. It 
was a gift from the Kingsway 
branch of the women’s auxiliary. 
The white marble statue (imported 
from Italy) is of a boy with a 
dolphin. Water rises from the dol- 
phin’s mouth and cascades over 
the statue into a pool at the bottom. 

The day after the fountain be- 
gan operating the bottom of the 
pool was covered with coins. Visi- 
tors were already taking advantage 
of the new fountain and making 
wishes. 


National Convention 

When the Canadian Hospital 
Association holds its biennial meet- 
ing the National Council of Hos- 
pital Auxiliaries of Canada will be 
having its meeting too. The time 
is May 9-13 and the place is the 
Queen Elizabeth Hotel in Montreal, 
Quebec. 


Delayed Breakfasts 

A group of volunteers at the 
University of Kansas Medical 
Centre in Kansas City has solved 
the problem of delayed breakfasts, 
breakfasts for those patients who 
had to take some kind of treat- 
ment before eating in the morning. 
This was a job ideally suited to 
volunteers, for they could give 
their full attention to the prepara- 
tion of these trays, something 


which was not possible befor 
When they reported for du y, they 
obtained a list of names ai d room 
numbers of patients who wou 
be missing breakfast. Then they 
waited until the patient ‘vas »,. 
leased from the treatme rt ang 
ready for his meal. Without delay 
they completed the last minut 
preparation of the food and the 
delivered it promptly. 

The dietitian who suggested the 
project reported that the patients 
were much happier, and the voly. 
teers were proud of a job well 
done.—A.H.A. Hospital Au+vilian 
Newsletter. 

Volunteers are Honoured 

Three hundred volunteer workers 
at the Princess Margaret Hospital, 
Toronto, Ont., were honoured r 
cently. Each of them was presented 
with a cadeceus, the emblem of the 
Canadian Cancer Society in recog. 
nition of the hundreds of hours 
of work contributed to the hos. 
pital by each volunteer. 


How doth your garden grow? 

Here are some words of advice 
from the handbook of the auxiliary 
to the Ottawa Civic Hospital, Ot 
tawa. It is called “Plant You 
Garden and Grow Good Public 
Relations”. 

First, plant five rows of peas— 
presence, promptness, persistence, 
purpose, privilege. 

Second, three hills of squash — 
squash gossip, squash indifference, 
squash unconstructive criticism. 

Then, four rows of lettuce—let 
us be willing, let us be true to 
our obligations, let us enjoy our 
work, let us love one another. 

Lastly, four rows of turnips— 
turn up with a determination to 
be constructive, turn up with new 
ideas, turn up with a smile, tum 
up at each meeting. 


Top Man 

For the fourth time since i 
was organized eight years ago, the 
auxiliary of Grace Cottage Hos 
pital, Townshend, Vt., U.S.A., has 
elected a man to the top position 
of auxiliary president. In fact, 
twenty-five per cent of their mem 
bers are men. The ladies find that 
their male colleagues are most at 
tive in fund-raising programs. This 
auxiliary sponsors an annual fair— 
and for this event the men do 
most of the work. Are they suc 
cessful as auxiliary members’ 
Their record speaks for them—for 
eight years the fair has averaged 
a net profit of $1,500 in spite of 
the fact that it is not held in® 
large city —A.H.A. Hospital Aw- 
iliary Newsletter. 
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THROMBOSIS AND PULMONARY EMBOLISM 


Modern way to combat 


the fourth largest cause 


MARCH, 1959 


A to B indicates common 


Thrombo-Embolic Disease. 


of hospital fatalities 


The case for T.E.D. elastic stockings as an improved, 


low-cost method of leg compression 


Pulmonary embolism today ranks 
fourth in incidence of hospital fatali- 
ties (perhaps it would be even higher 
if the cause of death were not often 
attributed to the accompanying 
disease). 

Many doctors who recognize 
compression as a practical, effective 
solution have up to now depended 
upon elastic bandages. But these 
have their drawbacks. A bandage 
can never be wrapped twice with 
exactly the seme pressure—even 
when applied by the doctor himself 
or someone equally skilled. 


Successor to bandages 


Now, however, there is an easier 
way: T.E.D. Elastic Stockings, de- 
veloped for routine hospital preven- 
tion of Thrombo-Embolic Disease 
by Bauer & Black, world’s largest 


’ origin sites of 


Name 


maker of elastic stockings. 

The T.E.D. stocking can be ap- 
plied even by an unskilled nurse’s 
aid with the certainty that it will 
provide positive, even pressure (plus 
comforting warmth and support for 
the patient). 


Fatalities down. costs down 


In tests conducted at Massachusetts 
Memorial Hospitals in Boston, the 
use of T.E.D. Elastic Stockings as 
standard procedure (except in cases 
of ischemic vascular diseases of the 
legs) reduced the expected incidence 
of fatal pulmonary embolism by as 
much as 65%. 

The cost of the T.E.D. stocking: 
less than that of four 3-inch elastic 
bandages. Send today for further 
studies of this hospital-approved 
method of compression. 


8442 


MAIL COUPON FOR FULL REPORT 


Baver & Black Research Laboratories 
6 Curity Avenue 

Toronto 16, Ontario 

Please send complete literature on the new leg compression 
prophylaxis using T.E.D. Elastic Stockings. 





Address 








ELASTIC STOCKINGS 


Bauer « Black 
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Notes on Gederal Grants 








Construction 

About $80,673 has been awarded 
to help build the new general hos- 
pital in Manitouwadge, Ont. The 
building will include 33 medical, 
surgical and obstetrical beds, 11 
bassinets and out-patient facilities 
for the growing mining district. 


Prince George and District Hos- 
pital, Prince George, B.C., is to 
have a new hospital of 134 beds, 
43 bassinets, with accommodation 
for 40 nurses and an out-patient 
department. The federal govern- 
ment has awarded the project 
$362,120. 

The sum of $61,096 has been 
awarded to Nova Scotia to assist 
in the construction costs of an 
addition to Victoria General Hos- 
pital, Halifax, N.S. The new addi- 
tion is to house radiotherapy, a 
tumor clinic and medical records. 

Plummer Memorial Public Hos- 
pital, Sault Ste. Marie, Ont., will 
receive $78,146 for the construc- 
tion of a nurses’ residence and 
training school. A _ lecture hall, 
dietetics and science laboratories, 
nursing demonstration and class- 
room, plus offices for the director 
and instructors, will all be included 
along with the accommodation for 
64 nurses. 

The new nurses’ residence at the 
Bethel Hospital, Winkler, Man., 
will be helped by the federal gov- 
ernment with a grant of $23,250. 
The new building will house 31 
nurses. 


A grant of $488,286 has been 
awarded to the new St. Francis 
Xavier Cabrini Hospital, Montreal, 
Que. To serve the growing popu- 
lation of the northeast area of 
Montreal and the new Ville d’An- 
jou, the new hospital is slated to 
have 173 beds, 40 bassinets, and 
accommodation for 11 _ interns. 
There will also be an out-patient 
department, teaching facilities, a 
pharmacy, clinical laboratory, radi- 
ology rooms, emergency, obstetrics, 
maternity and surgery, as well as 
a nursery. The hospital will be 
operated by the Missionary Sisters 
of the Sacred Heart. 

At Hamilton, (Ont.) the Brow 
Infirmary of the Mountain Sana- 
torium has been granted $134,666. 
Plans are afoot for renovating the 
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35-year old building to make avail- 
able space for a ten-bed infirmary 
for the nurses and 95 beds for 
the chronically ill. Installation of 
a new elevator, new heating, ven- 
tilating, wiring, plumbing and 
sewage facilities is also desired. 

The Whitewood-Moosomin Union 
Hospital, Whitewood, Sask., gets 
$20,000 for a new hospital. To be 
in Whitewood, the hospital will be 
administered with the Moosomin 
Union Hospital, a 37-bed unit 30 
miles away. Whitewood’s new 
structure is to have 11 beds and 
six bassinets, an x-ray department 
and laboratory. The present build- 
ing, when renovated, will be con- 
verted into the nurses’ residence 
and offices for doctors. 

A new building — a crippled 
children’s centre—is to be built 
by Victoria Hospital, London, Ont., 
with a grant of $131,753. There 
will be room for 20 more beds and 
out-patient facilities, along with 
physical and occupational therapy, 
and general treatment facilities. 

At Tofino, B.C. the General Hos- 
pital has been given $6,750 to- 
wards the building of a nine-bed 
nurses’ residence. 

Assistance of $33,600 goes to 
the Psychopathic Hospital, Winni- 
peg, Man., for construction costs 
of a structure to provide accommo- 
dation for 13 patients, out-patient 
and training facilities under the 
hospital’s renovation and enlarge- 
ment program. 

Kirkland Lake and District Hos- 
pital, Kirkland Lake, Ont., receives 
a grant of $124,726 for a new addi- 
tion which is to provide 60 beds 
and a community health centre. 

A new nurses’ residence for the 
H6pital St-Francois d’Assise, Que- 
bec, Que., will receive $218,956. 
The new structure will house 211 
nurses and include training facil- 
ities. 

A building to provide medical, 
surgical and obstetrical services has 
been planned with 59 beds, 18 
bassinets and out-patient services 
at the Prince Edward County Hos- 
pital, Picton, Ont. The project will 
be helped by a $145,400 grant. 

St. Thomas-Elgin General Hos- 
pital, St. Thomas, Ont., has been 
allotted $173,703 to go towards 


the cost of a two-storey ursey’ 
residence. It is planned to accom. 
modate 125 nurses with fi cilities 
for training and an additior al foy 
hospital beds. 

An addition to the Mi/amichj 
Hospital, Newcastle, N.B., v ill pro. 
vide 25 beds, 27 bassinets and , 
community health centre. A grant 
of $37,300 has been awarced for 
this new construction. A_ venovya. 
tion grant of $24,066 has also beep 
made. 

Renovations to the Hotel Diey 
St. Joseph, Chatham, N.B., will be 
helped by a $52,666 grant. 

To help defray costs of a ney 
28-bed wing (including kitchen 
and laundry) and a community 
health centre the Centre Grey Gen. 
eral Hospital, Markdale, Ont., has 
been granted $39,566. 

A 28-bed addition to Meaford 
General Hospital, Meaford, Ont. 
will be helped along by a $56,000 
grant. 

A new hospital — Ho6pital St 
Charles de Joliette at Joliette, Que. 
will bring 1,475 beds for mental 
patients, and accommodation for 
61 nurses into being. The federal 
government has awarded $2,622. 
173 to the construction of this pro- 
vincial hospital. 


Diagnosis and Research 


The Herzl Health Service Centre, 
Montreal, Que., has been allotted 
$20,193 for the purchase of tech- 
nical supplies and equipment. This 
Centre supplies preventive services 
in the field of dentistry and medi- 
cine and provides examination and 
inoculation of children, including 
chest x-rays, Salk vaccine. There 
is also a well-being clinic for spec- 
ial services to adults. 

The Saguenay County Health 
Unit, Seven Islands, Que., has been 
granted $5,030 towards the cost of 
x-ray equipment for a new anti- 
tuberculosis clinic to be operated 
under the direction of the Sana- 
torium St-Georges de Mont Joli. 

To expand radiological facilities 
the Hotel Dieu de St-Joseph Hos- 
pital d’Arthabaska, Que., will re 
ceive $43,867 from the federal 
government. 

Two other Quebec hospitals wil 
be helped in the purchase of x-ray 
and radiological equipment. St 
Raymond Hospital, St-Raymond, 
Portneuf County, Que. will ge 
$11,335; and Notre Dame de Ste 
Croix Hospital, Mont Laurier, wil 
receive $29,627. 

Hotel Dieu, Quebec City, Que. 
has been granted $9,651 to go & 
wards the cost of a craniograph, 

(continued on page 90) 
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The marvel of 
Recordak microfilming! 


The best way to keep cumulative records 


Now you can copy doctor’s reports, 
case histories, notes, statements, for 
a fraction of a cent a piece — file 
them in a fraction of the space — 
refer to them in a fraction of the 
time. New Recordak Reliant Micro- 
filmer makes hospital office opera- 
tions easier, faster than ever before! 


Speed and Versatility! The Reliant 
photographs up to 400 items a minute. 
Especially important to you — it does 
this accurately — without slip-ups. The 
high-speed precision feeder makes it all 
but impossible to “double feed” docu- 
ments or miss pictures. 





Saves Time Viewing 
Records! Unique Koda- 
matic Indexing lets you code 
your records automatically 
right on the film. Just dial 
correct code number before 
you feed items into Reliant, 
and code lines take you right 
to the picture you want! 
Take all the hunt and peck 


out of record reference. 


Save Filing Costs! Recordak Microfilm copies can hefore you buy / 
be filed at fingertips in a fraction of your present ly 


“paper record”’ space. Indexing enables you to 

centralize microfilm copies by subject. You'll elim- Have a Recordak Reliant Microfilmer installed in 
inate many familiar headaches: misfiling, soiling, your hospital on a 30-day free trial basis. No obliga- 
tearing — to name a few tion to buy or rent. Mail coupon below 


** Recordak”’ is a trademark 


Greatest Operator Convenience! Reliant’s con- 
trols are at finger-tips — no bending, stooping or 
reaching! Items are fed to machine... and re- 
turned right to hand. 


SRECORDR 


criginator of modern microfilming— 
now in its 3lst year 


eeeeeeveeee MAIL COUPON TODAY «eeeeeeeees 


RECORDAK DIVISION R-35 
CANADIAN KODAK SALES LIMITED 
105 Carlton Street, Toronto 2, Ontario 


Gentlemen: Please send me folder describing 
Recordak Reliant with Kodamatic Indexing 


Name 





Hospital 





Position 





Street 





City. Prov 
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Federal Grants 
(continued from page 88) 


a machine routinely used for x-ray 
examinations of the skull in cases 
of cerebral disease. 

St. Mary’s Hospital, Montreal, 
Que., has been alloted $40,350 for 
the purchase of equipment needed 
to keep pace with this hospital’s 
expanded services. An automatic 
X-ray processing unit will be in- 
cluded in the additional equipment. 

The amount of $5,350 will help 
purchase equipment for studies in 
-ontrol of gaseous and particulate 
pollution levels in Vancouver and 


other municipalities under the 
direction of the Vancouver Metro- 
politan Health Committee and the 
guidance of the B.C. Division of 
Occupational Health. 

The Hotel-Dieu de Quebec, Que- 
bec, will be able to have new x-ray 
equipment with the help of a 
$15,829 grant. 


Education 


Assistance of $7,059 will help 
to defray the costs of a post-grad- 
uate course in obstetrics and paed- 
iatrics to be held in Montreal for 
French-speaking nurses. The course 








Coming Conventions 


Mar, 16-18—Institute on Labour Relations, sponsored by the C.H.A. and 
B.C.H.A., Vancouver, B.C. 

Apr. 6-9—Nurses-Surgeons Joint Meeting, American College of Surgeons 

in Canada, Montreal, Que. 

Section Meeting on Ophthalmologists, Queen Elizebath 

Hotel, Montreal, Que. 

Apr. 20-23—College of General Practice of Canada, third annual scientific 
assembly, Toronto, Ont. 

May 11-13—Canadian Hospital Association, 15th biennial meeting, Queen 
Elizabeth Hotel, Montreal, Que. 

May 30-June 4—Catholic Hospital Association, 44th annual convention, 
Saint Louis, Missouri. 

June 1-6—International Hospital Federation, 11th international hospital 
congress, Assembly Rooms, Edinburgh, Scotland. 

June 2-5—Canadian Society of Radiological Technicians, 17th annual 
convention, Queen’s University, Kingston, Ont. 

June 2-5—Maritime Hospital Association, annual meeting, Algonquin 
Hotel, St. Andrews, N.B. 

June 2-5—Canadian Tuberculosis Association, 59th annual meeting, 
Nova Scotian Hotel, Halifax, N.S. 

June 9-11—Canadian Dietetic Association, 24th annual meeting and 
convention, Fort Garry Hotel, Winnipeg, Man. 

June 9-12—Health Technicians Sixth International Exhibition-Congress, 
Exhibition Park, Porte de Versailles, Paris. 

June 21-25—Canadian Society of Laboratory Technologists, annual meet- 
ing and convention, Palliser Hotel, Calgary, Alta. 

June 24-26—Comité des Hépitaux du Québec, annual convention and 
commercial and scientific exhibition, Montreal Show 
Mart Inc., Montreal, Que. 

July 20-24—Canadian Medical Association—British Medical Association, 
joint annual meeting, Edinburgh, Scotland. 

July 27-31—First International Medical Conference on qr } eee 
tion, The Eastland Hotel, Portland, Me., U.S.A 

Aug. 2-4—Maritime Conference of the Catholic Hospital Aaseclation of 
Canada, annual meeting, Notre Dame d’Acadie College, 
Moncton, N.B. 

Aug. 24-27—American Hospital Association, annual convention, New 
York City, N.Y. 

Sept. 6-12—World Confederation for Physical Therapy, 3rd international 
congress, Paris, France. 

Sept. 22-23—Catholic Hospital Conference of Alberta, 16th annual meet- 
ing, Corona Hotel, Edmonton, Alta. 

Oct. 14-16—Saskatchewan —— tal Association, annual meeting and con- 
vention, Bessborough Hotel, Saskatoon, Sask. 

Oct. 17-18—Catholic Hospital Conference of Saskatchewan, annual meet- 
ing, Bessborough Hotel, Saskatoon, Sask. 

Oct. 20-23—British Columbia Hospitals’ Association, annual convention, 
Hotel Vancouver, Vancouver, B.C. 

Oct. 26-28—Ontario Hospital Association, annual convention, Royal York 

Hotel, Toronto, Ont. 

Oct. 29-30—Ontario Conference of the Catholic Hospital Association, 

St. Michael’s Hospital, Toronto, Ont. 


Apr. 6-9—A.C.S, 








will be under the supervi:ion of 
the Marguerite d’Youville I: stitute 
Montreal, with practical ‘raining 
to be given at Hépital Ste Justine 
and Misericordia Hospital. 

The University of Albe:ta has 
been granted $12,076 to ass_st with 
the cost of a medical lak oratory 
science course of training for staf 
of hospital laboratories. To consis 
of two academic years, and appro- 
priate hospital field work, the 
course will help enable siudents 
to write the laboratory technician 
examinations. The project has beep 
developed to cover bursaries for 
17 laboratory technicians who are 
enrolled in the course this year, 
Initial expenses for equipment and 
supplies are also included in the 
grant. 

The federal government has 
given $50,000 to the province of 
British Columbia to go _ towards 
the cost of technical equipment 
for laboratories to expand the B.C. 
Medical Research Institute's fae- 
ilities. Located in Vancouver the 
Institute became part of the fac. 
ulty of medicine, University of 
British Columbia, at the beginning 
of this year, and it will move from 
the site on the grounds of the 
Vancouver General Hospital into 
the Medical School Building, where 
twice as much space will be avail- 
able. The enlarged centre is to be 
called the G. F. Strong Laboratory 
of Medical Research in honour of 
the founder of the B.C. Medical 
Research Institute. 

Some $24,920 will help finance 
the renovation of existing teach- 
ing facilities and certain patient 
areas at St. Michael’s Hospital, 
Toronto, Ont. The new facilities 
will include additional diagnostic 
rooms, viewing rooms and class 
rooms. 


Hospital Equipment Exhibition 

From May 25 to 30 the inter 
national hospital equipment and 
medical services exhibition will 
be held at Olympia, London, Eng 
land. This event. a specialized ex 
hibition with conferences for hot 
pital personnel, hopes to attrac! 
visitors the world over. This year 
conferences have been arranged 
to include an institute for ho 
pital administrators, an institute 
for hospital engineers, an it 
stitute for public supplies officers, 
the society of hospital laundry 
managers, and of the _ hospital 
caterers’ association. For mor 
complete information write to the 
organizer: W. R. Kern, M.LED. 
F.RS.A., 40 Gerard St., Picadilly, 
London, W. 1. 
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has New Electrosurgical Unit with Improved Features — 
with 
atory 


“ ACM. C-264 Electrosurgical 
Automatic Line Voltage Control | Unit 


An automatic transformer controls the in- 
coming line voltage, regulating it in such a 
way as to produce maximum cutting and 
coagulating efficiency. The automatic volt- 
age regulator keeps voltage constant at 115 
volts even when incoming line voltage varies 
between 80 and 135 volts. It eliminates poor 
results sometimes caused by low line voltage. 


{ 


WYAAYY 


Increased Power Output 


The power output on the vacuum tube cutting current end 
of the spark gap coagulating current has been substantially 
increased to give maximum efficiency in cutting and coagu- 
lating without excessive destruction of tissue or damage 
to instruments. 


Increased Cutting Speed 


Full wave rectification is obtained by use of oscillator tubes 
utilizing both waves of the alternating current cycle. This 
produces a full wave form pattern with a faster and more 
uniform cutting speed. 


Triple Pedal Footswitch 


The footswitch provides three separate foot pedals for the 
control of the vacuum tube cutting current, spark gap coagu- 
lating current and blend of cutting and congeune currents. 
The switch has a broad metal base and the pedals are 
located in a position most convenient for the operator. The 
connecting cord at the base of the switch is heavily insulated 
and of sufficient length to permit positioning of the foot- 
switch at a convenient location on the floor. 


“ SAAN 


Low center of gravity and 
ball bearing wheels mini- 
: mize tipping hazards. 
nostic 


class- 


Volt meter on control panel shows output voltage at 

all times; automatic regulator keeps output con- 

stant.at 115 volts even when incoming voltage 

waries between 90 and 135 volts. Handles control Knob on front of unit provides the extremely fine control 
power of cutting and coagulating currents and pilot of cutting current necessary in brain surgery and in 
lights indicate which type of current is in use. retinal detachment operations. 


Visit your dealer to inspect this improved unit or write for complete informction 
‘ESTABLISHED IN 1900 FREDERICK J. WALLACE, President 


American Cystoscope Makers, Inc. 


BY REINNOLD WAPPLER 8 PELHAM PARKWAY PELHAM MANOR, N. Y. 
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Here and There... 








Sheffield Children’s Hospital 
New Out-patient Department 


The Children’s Hospital in Shef- 
field, England, has a new, two- 
storey out-patient department. It 
is linked by corridor with the old 
buildings and by a new elevator to 
the upper floors of these buildings. 
It is so designed that further 
storeys can be erected to make 
space in the crowded site of the 
original hospital. 

The department has a pleasant 
hall and reception area, with a 
canteen on one side. From here the 
patient moves to the separate 
clinics into small waiting areas 
corresponding to the various de- 
partments. In a children’s hospital, 
of course, each patient means two 
persons, and often as well as a 
parent, grandma, auntie and a 
little friend come along too. To 
lessen noise din, extensive use has 
been made of acoustic tile on the 
ceiling, and linoleum tile on the 
floor. One of the most striking 
features is the use of primary 
colours and wallpapers which have 
proved attractive to the children. 
Past and present patients have also 
contributed to the decorations— 
not, so far, by drawing on the 
walls—but by making the pictures 
to be seen in the department, par- 
ticularly on the corridors and stair- 
ways. 

Partitioning has been used where 
possible to anticipate future trends 
and to enable rooms to be quickly 
adapted for new purposes. On the 
first floor there are surgical and 
orthopaedic clinics, with minor 
operating theatre and plaster room, 
and medical, ear, nose and throat 
clinics, adjacent laboratory, mother- 
craft and weigh room. Downstairs, 
in addition to the ophthalmic and 
orthoptic clinics can be found the 
pharmacy, almoners’ department 
and medical records department of 
the hospital, which are now cen- 
trally situated near both wards and 
out-patient department. — Hospital 
& Health Management. 


Rehab in the Mediterranean 
The first Mediterranean Confer- 
ence on Rehabilitation will be held 


in Athens from June 9 to 14, 1959, 
under the sponsorship of the Inter- 
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national Society for the Welfare of 
Cripples. The planning of national 
programs for rehabilitation will be 
the central theme of the confer- 
ence, which will be organized by 
the Hellenic Society for Crippled 
Children in conjunction with a com- 
mittee of the foremost rehabilita- 
tion personalities in Greece. Par- 
ticipants are expected to come from 
most of the Mediterranean coun- 
tries, with experts and observers 
also coming from Great Britain, 
Poland and the United States— 
1.H.F. News Bulletin. 


Special Care Unit 


To provide better care for critic- 
ally ill patients the Maine Medical 
Centre, Portland, Me., has opened 
a special care unit. This is a nine- 
room suite on the sixth floor of the 
centre’s pavilion which will care 
for twelve patients whose recovery 
will be speeded by the special equip- 
ment and conveniences kept on 
hand. 

This centralized unit is designed 
to provide more non-M.D. help for 
the patients, more nurses and 
nurses’ aides. One feature will be 
that there will be more people 
to serve the unit than there will 
be patients. The unit will be fully 
supplied with special equipment 
for complex illness, and patients 
will be within full sight of the 
nurse on duty. 

The largest room in the area 
is a nine-bed open division, where 
all patients can be observed by the 
head nurse. A glass window has 
been placed in the wall of a two- 
bed room so that it, too, can be 
seen from the main nursing station. 

The two-bed and a _ single-bed 
unit are primarily for isolation 
cases. Each bed will have per- 
manent bed sides that fold into 
the frame. Oxygen and _ suction 
supplies, held beside the beds and 
piped from another area of the 
hospital, eliminate the necessity of 
bringing the oxygen in tanks. A 
spotlight is over each bed, to give 
ample illumination for all bedside 
medical procedures, and _ stands 
have been drilled into the beds to 
give bases for transfusions and 
intravenous feeding apparatus. 
Ceilings are lowered and sound- 
proofed. 


The patients will be se -cted op 
a basis of need, regar: less of 
whether they are private or free 
patients on staff services. Besides 
the greater concentration «° fagijj. 
ties and care in the unit, carefy| 
policies and regulations vill be 
put into force to ensure t! 2 max. 
imum usefulness of the nit to 
the patients.—The Bulletin Main 
Medical Centre. 


Psychiatric Hospital in Haitj 


The Haiti Psychiatric I: stitute 
the world’s first hospital i:. which 
treatment of the mentally ill will 
be based primarily on drug tierapy, 
will begin operation this month at 
Port-au-Prince. It will have two 
wards of 10 beds each, an out- 
patient department, laboratory and 
administrative facilities; and is 
financed by three U.S. pharmaceuti- 
cal companies and the government 
of Haiti. In addition to grants the 
drug companies will provide the 
primary drugs used: the tranquil- 
lizers perphenazine and meproba- 
mate, and the psychic energizer 
iproniazid. 

“Our first objective is to improve 
the care and treatment of mentally 
ill persons in Haiti,” said Dr. Kline, 
director of research at Rockland 
State Hospital, Orangeburg, N.Y, 
who serves as consultant to the 
Haitian program, “We hope to de- 
termine if available drugs and 
adequate treatment facilities, espec- 
ially for out-patients, are not a 
more economical and more socially 
constructive method of treatment 
than the traditional method of in- 
stitutionalizing mental patients. It 
may be learned, for example, that 
multi-million dollar mental hospi- 
tals are unnecessary.” — A.M.A. 
News. 


Orthopaedic Research Building 
Opened in England 

A new research building as at 
extension to the Nuffield Orthopae- 
dic centre near Oxford, England, 
was opened recently by the Queen 
Mother. Containing 111 rooms, the 
new structure is furnished to look 
“as little like a hospital as pos 
sible”. Its new facilities include 
a new department for the Nuffield 
professor of orthopaedic surgery, 
a new out-patients’ department, 4 
lecture theatre, an x-ray depart 
ment and accommodation for surg- 
eons. 

The building was made possible 
by a grant of £200,000 from Lord 
Nuffield. About £170,000 was spent 
on the extension: the remainder 
will be devoted to research.—UE. 
Information Service. 
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Industrial and institutional laundries are 
understandably excited over savings of 
up to 43%—not counting changeover 
labor costs and stoppages. These savings 
are made possible by using the perfectly 
matched team of REVOLITE Cover and 
REVOLON Pad. 


The REVOLITE Cover, long recognized as 
the finest semi-permanent cover of the in- 
dustry, is now teamed with a newly de- 
veloped and equally outstanding REVO- 
LON Pad. The REVOLON Pad combines 
asbestos and Dacron fibers to withstand 


Wm. Cochrane & Co., P.O. Box 826, Vancouver B.C 


for unsurpassed 
service — higher 
production — 
top-quality flatwork 


REVOLITE covers 
and REVOLON pads 


temperatures needed for the correct 
operation of an ironer, retain resiliency 
over its unusually long service life, and 
help produce the finest quality flatwork. 
A REVOLITE-REVOLON team of covers and 
pads can give you up to four times the 
service provided by inferior covers and 
pads. 


No matter what combination you have 
been using, it will pay you to hear about 
the better work and important savings 
made possible by REVOLITE-REVOLON. 
Write or call us today for full details. 


Mea 
wav GA. Hardie « Co. 
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TUBERCULOSIS: PREVENTION 
AND CONTROL by H. W. Hether- 
ington, M.D., M.R.C.P. (London) 
and Fannie W. Eshleman, R.N., 
B.S. Published by G. P. Putnam’s 
Sons, New York, 1958. Fourth Edi- 
tion. Illus. Pp. 404. Price $6.50. 


This book is a practical and use- 
ful study of tuberculosis—its treat- 
ment, prevention and control. The 
authors, with wide experience in 
the diagnosis and care of this 
disease, are well qualified to pre- 
sent the subject. 

It has been eight years since 
the previous edition of this book, 
and those eight years have been 
filled with achievement. Here anti- 
microbial therapy, the importance 
of the tuberculin test, the practical 
value of photofluorograms, the mod- 
ern emphasis on sputum examina- 
tion by concentrated smear and 
cultural methods in diagnosis, and 
the relationship of alcoholism, 
mental disease and other complicat- 
ing conditions with tuberculosis 
are discussed. 

However, the new program of 
tuberculosis control still places a 
heavy responsibility on the doctors 
and nurses—both for the care of 
patients and the protection of the 
public. This book offers the nurse 
a thorough knowledge of proper 
nursing techniques. Now that the 
trend in public health nursing is 
toward generalized service with 
tuberculosis included, every nurse 
should be informed about these 
techniques for her own protection 
as well as for patient’s and public’s. 


FROM WITCHCRAFT TO WORLD 
HEALTH By S. Leff, M.D., D.P.H., 
and Vera Leff. Published by the 
Macmillan Co., New York., 1958. 
In Canada, by Brett-Macmillan, 
Toronto, Ont. Pp. 236. Price $4.50. 


This is the story of man’s 
struggle against disease. It has 
been a long struggle and it still 
goes on. In its course witch-doctors 
have performed ceremonial dances; 
Egyptians, Greeks and Romans 
have sought methods of cure. 
Pioneers like Galen and Hippo- 
crates were followed by Leeuwen- 
hoek, Leonardo da Vinci, William 
Harvey, Pasteur. All left a mark 
on medicine. In the future, more 
great scientists will arise to take 
their nlaces beside the Bantings 
and Salks of our own age. Perhaps 
they will regard pollution of air 
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just as we regard pollution of 
water—with horror and disgust. 

The last sentence of the book is 
encouraging: “It has taken man 
millions of years to progress from 
the fear of witchcraft to the hope 
of world health; and from that 
first glimpse of the future it need 
take only a generation or two to 
reach the fulfillment of that hope: 
a world of healthy, happy people 
at peace.” 


OBSTETRIC AND GYNECOLOGIC 
MILESTONES, by Harold Speert, 
M.D. Published by the Macmillan 
Company, New York, 1958. In Can- 
ada by Brett-Macmillan, Toronto, 
Ont. Pp. 700 Illus. Price $15.00. 

In this book the author tells the 
stories behind the eponymic nomen- 
clature of obstetrics and gynecol- 
ogy. Each chapter is an independ- 
ent essay which includes descrip- 
tions of earlier work and biograph- 
ic sketches. This is background for 
recent and current clinical practice, 
and is, in a sense, a record of this 
specialty’s development. It is writ- 
ten by and for a practising obstet- 
rian-gynecologist whose interest 
lies in specific diseases, instru- 
ments and techniques. 


THE CENTRAL SUPPLY YEAR- 
BOOK, Volume II. Published by 
Hospital Topics, Chicago, Ill. 1958. 
Illus. Pp. 95. Price $2.00. 

Now available, is the second 
volume put out by Hospital Topics 
of practical articles on up-to-date 
methods and procedures for central 
supply room personnel. Ideas for 
improving C.S.R. efficiency also 
may be found within these covers. 
It serves too, as a permanent refer- 
ence of the material which has 
appeared in the central supply 
section of Hospital Topics since the 
publication of Volume I. 


CANADA YEAR BOOK 1957-58. 
Compiled by the Dominion Bureau 
of Statistics. Published by the 
Queen’s Printer, Ottawa, Ont. Illus. 
charts, maps. Pp, 1,321. Price $5.00. 
This is the book that tells Can- 

ada’s story. It offers information 

on almost every measurable phase 
of the country’s development. There 
are sections on physiography, con- 
stitution and government, popula- 
tion, immigration, public health, 
domestic and foreign trade and 
so on. A number of maps and dia- 
grams have been included for 
reference. New features have been 


introduced this year and ex ensiye 
revisions made in the mats -ial of 
various chapters. The resu ~ jg 4 
volume that places the fact: about 
Canada at everyone’s finger ‘ips, 


FUNDAMENTALS OF INOR: 
ORGANIC AND BIOL 
CHEMISTRY, by Joseph I. 
Ph.D. 4th edition. Publi: 
the W. B. Saunders Compar 
adelphia and London. 195: 
charts. Pp. 384. Price $4.00. 
Chemistry in nursing an 

cine has, of course, alway 
important. Dr. Routh’s four 
tion is designed to keep pace with 
the rapidly developing fie!ds of 
radiochemistry, organic and phar. 
maceutical chemistry and biological 
chemistry. Changes suggested to 
the author by instructors and 
students have also been included. 
Reactions and schemes involved jn 
the metabolism of major food stuffs 
have been given more emphasis, as 
have the applications of organic 
compounds to nursing and medi- 
cine. 

LABORATORY MANUAL OF 
CHEMISTRY, by Joseph I. Routh, 
Ph.D. 4th edition. Published by the 
W. B. Saunders Company, Phila- 
delphia and London. 1959. Illus. 
Pp. 115. Price $1.75. 

This handy, paper-backed man- 
ual has been revised because of 
new material in the textbook men- 
tioned above and in the second edi- 
tion of Twentieth Century Chem- 
istry by the same author. The book 
begins with a list (followed by 
diagrams) of the necessary equip- 
ment, gives general directions for 
working in a laboratory and then 
goes on to lead the student through 
a series of experiments on such 
subjects as the metric system, 
water, cyclic organic compounds 
and vitamins 


HOUSEKEEPING MANUAL OF 
NORTH SHORE HOSPITAL 
Published by Hospital Topics, 
Chicago, Ill. 1958. Price $3.00. 
This manual catalogues and 

summarizes for handy reference 
the operations of the housekeeping 
department at this hospital in Man- 
hasset, Long Island, New York 
Cleaning standards, housekeeping 
inventory of physical plant, orgat- 
ization, group work and job de 
scriptions, the work-day schedule, 
eycle cleaning schedules, and check 
out schedules are all described. 


Shakespeare in the Operating Room 


“Oh, pardon me, thou bleeding 
piece of earth, that I am meek 
and gentle with these butchers.”— 
(from Julius Caesar)—in the New 
Mount Sinai’s “Words at Work’. 
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A Health Menace: HIDDEN DIRT—In ventilating ducts, dirt accumulates out of sight and out of reach. As the illustration 
above indicates, this hidden dirt creates an unsanitary condition in the heart of the hospital. 


The Honeywell Air Cleaner Is 6 Times More Effective Than Ordinary Mechanical Filters 


Ordinary mechanical filters trap only 15% of the airborne possible—you can depend on the Honeywell Electronic 
dirt that passes through the air conditioning and ventilat- Air Cleaner. 
ing systems. And every cubic foot of air that enters Coupled with the Activated Charcoal Filter, the Honey- 
carries millions of dirt and dust particles. well Air Cleaner removes odors, too. This could result 
Of course, dirty ducts are only a part of the cleanliness in a saving of air conditioning operating expenses through 
picture in the hospital. Everyone knows that hospitals reduced use of outdoor air for odor dilution. 
are scrubbed clean many times a day. But to effectively For full information, call your nearest Honeywell 
combat this important airborne dirt problem—and make office or write Honeywell Controls Limited, Commercial 
ber your ventilating air and air conditioned air as clean as Division, Toronto 17, Ontario. 
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Consent Forms 
(continued from page 64) 


tian Scientists is one of tolerance 
and respect, and no surgeon would 
operate on such patient against his 
consent. At law, every patient has 
a right at any time to refuse con- 
sent to an operation or treatment, 
and if a patient is known to have 
strong religious views against such 
treatment his consent would never 
be held to be implied by his ad- 
mission to hospital and he would, 
as would any other patient, be 
given full freedom of choice. Hos- 
pital staffs may not be in agree- 
ment with Christian Scientists, but 
they should always respect their 
views. 
Blood Transfusions 

Jehovah’s Witnesses may object 
to blood transfusions because they 
believe the Bible prohibits the tak- 
ing of blood either orally or intra- 
venously and quote Leviticus XI 
and Acts XV, verse 29, as their au- 
thority. Although they say it is 
largely a matter for the individual 
to decide according to his own con- 
science, no one would be penalized 
in any way if he agreed to the blood 
transfusion. 

During the last war some fan- 





atical Nazis refused to have blood 
transfusions in case it should be 
Jewish blood. Similarly, Hindus 
have been known to refuse blood 
from Mohammedans and vice versa. 

It has been suggested that if a 
patient will not consent to blood 
transfusions or operation, one way 
of relieving the hospital of any lia- 
bility and at the same time impres- 
sing upon the patient the serious- 
ness of his refusal, is to ask him 
to sign a statement refusing to give 
consent. 

Normally, if the usual consent 
form has been signed, consent to 
blood transfusion can be assumed, 
but if a patient or relative express- 
ly refuses permission for a blood 
transfusion, then _ unfortunate 
though the result may be for the 
patient, it would be unwise on legai 
grounds for the hospital to give the 
blood transfusion. 


Chloroform 


Religious objection to certain 
medical treatment is nothing new. 
Sir James Young Simpson met 
with bitter opposition when in 1847 
he discovered the use of chloro- 
form as an anaesthetic. It was 
strongly denounced as dangerous 
to health, morals and religion. Ob- 


jections were raised to its 
ing childbirth as directly 
to religious teaching in G 
16 — “In sorrow shalt tl 
forth children”. Simpsx 
countered this argument 

ing out that “sorrow” is 
onymous with 
over God was merciful e 
anaesthetize Adam by cau 
to fall into a deep slee 
removing one of his ribs. 
had to battle against prej: 
he ultimately won the vic 
chloroform as an anaesth« 
into universal use. 

It is traditional, howev: 
spect the views of minori 
present-day religious o 
though not understandab 
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majority of people, will be respect. 


ed by all concerned with 


treatment, provided such « 


medical 
/bjectors 


do not refuse proper treatment for 


other persons, including 


Legal Effect of Consent 
There is occasionally s 


children 


Forms 
yme mis- 


apprehension about the legal effect 


of consent forms. There : 


who think that an oper 


ire some 


ation or 


treatment performed without a con- 
sent form is unlawful, and on th 
(concluded on page 100) 
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HUdson 1-0731 © 24 Merton Street, Toronto, Ont. 


ARNOLD BANFIELD 


& COMPANY LIMITED 
OAKVILLE, ONTARIO 
MONTREAL, VANCOUVER 


59024 


CANADIAN HOSPITAL 








E $s T T 


RGICAL COMPAN 
ORONT 
7 eee 


N 


SPECIALISTS IN STAINLESS STEEL FABRICATION 


SPITAL @ MARCH, 1959 99 





Consent Forms 
(concluded from page 98) 


other hand, that if a patient has 
signed a form of consent it gives a 
carte blanche to the surgeon, who 
will not have any trouble after- 
wards. Neither of these points of 
view is correct. 

Consent in writing to an opera- 
tion or any special form of treat- 
ment is not legally essential, al- 
though it is desirable in order to 
meet the unlikely contingency of 
the patient subsequently seeking to 
claim damages on the ground that 
he did not consent, and therefore 
the treatment constituted an as- 
sault. 

There is nothing magical about a 
consent form! It does not auto 
matically protect a hospital or doc- 
tor. It is not a bar to subsequent 
legal action, as is evidenced in the 
recent action against Friern Hospi 
tal Management Committee when a 
patient who had signed a consent 
form claimed damages for injuries 
sustained during E.C.T. 

A form of consent is merely evi- 
dence that consent has been given 
for the operation or treatment; evi- 
dence which would rebut or help to 
rebut in law a claim which might 


be made subsequently by a patient 
that an operation had been per- 
formed without his or her consent, 
and that it therefore constituted an 
assault at law and gave rise to a 
claim for damages. The mere fact 
that a person has signed a consent 
form does not prevent him from 
alleging afterwards that his con 
sent was improperly obtained or 
that he did not understand what he 
was consenting to. 

Fortunately, claims for assault 
against surgeons who may have 
operated without express permis- 
sion are extremely rare, and even 
when successful the damages have 
usually been nominal. 

The consent form serves, how- 
ever, to protect the hospital and 
doctor to a limited extent. It also 
safeguards the patient against op- 
erations or treatment he may not 
desire. @ 


Hidden Danger 
Never use cleaning fluids con- 
taining carbon tetrachloride in a 
room unless windows and doors are 
open. Never use this chemical 
after drinking beer—the results 
could be fatal. 


Remember to celebra 
National Hospital D vy 


May 12 is an important lay! }j 
marks the birthday of ! loreng 
Nightingale, a woman whic se ger. 
vice to mankind will never be for. 
fotten. Now, too, it marks ne day 
in the year when everyone  attep. 
tion is focussed on the hospitals 
which carry forth her crusa je. Yoy 
know that your hospital is a com. 
fortable and appropriate setting 
for the active treatment of illness. 
The people in your conimunity 
should be given the chance to view 
it and learn something of its fune. 
tions while they are well. Then ip 
time of emergency they will tum 
to the hospital in confidence. 


On May 12, cheered by the warm 
spring weather, they will welcome 
your invitation to an open house 
So smile your brightest smiles, put 
out your hands in a friendly greet- 
ing, and show yourselves off to the 
public, Start planning your pro 
gram for National Hospital Da 
soon. We’ve seen the last of winter 
for a while and now we must look 
ahead to spring. 
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Contact our local representative or write us for the very special prices being offered on 


the following: 


(1) Heavy Twill F-20-45” by bolt or bale, 45” x 72” or 45” x 80” finished 
(2) Double Duty Unbleached—45” by yard, 45” x 72” or 45” x 80” finished 
(3) Type 140—Unbleached 45” by yard, 45” x 72” or 45” x 80” finished 


Special prices for quantity orders or contracts. 


Textile Products 
Company Limited 


HEAD OFFICE: 
710 BLOOR ST. W., TORONTO, CANADA 


BRANCH OFFICE: 
119 WEST PENDER ST., VANCOUVER, B.C. 
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e. You oo er ce The new Dixie Matched Food Service 
4 com- eliminates the need for purchase and 
setting that ever pleased a patient or saved a hospital money maintenance of costly dishwashing 


Ilness. From every point of view—from the patient’s, the administration’s, a 

nunity the staff’s—this new Dixie Matched Food Service will add 

0 View immensely to the success of modern hospital operation. 

> fune- Smart and gay in design and colors that have been created as a 

hen in result of intensive research among hospital manage- 

1 turn ments and staffs, this new Dixie Matched 

2, Food Service will add cheer and bright- 

, ness to every meal; it will minimize 
warm ' noise in ward rooms, corridors and 
elcome ’ kitchens; it will lighten the 
house. service burden of nurses 

es, put — ! if, and kitchen personnel; 
greet. q “a ' and it will cut operating 
to the and maintenance costs 


aot ‘ away down. : : 
r pro- 3 : " y No more costly breakages of china and 


il Day oa . glassware. Dixie Matched Food Service 
winter &s ’ is disposable, eliminates shortages and 
st look Pe ; replacement expense. 


Staff work is lightened; trays are lighter, 
easier to carry; number of kitchen trips is 
reduced; kitchen clean-up done in half 
the time. 


Write now for details of this new and colorful Dixie Matched 
Food Service and valuable Hospital Case History Book. 


NOT ALL PAPER cups ARE 


DIXIE CUPS 


T.M.R. 


JUST THE BEST ONES 


Bright, cheerful, colorful, the new Dixie 
Matched Food Service brightens and 
cheers up patients at meal-times. Protects 
against cross-infection ... always hygienic. 


eS). DIXIE CUP CO. (CANADA) LIMITED, BRAMPTON, ONTARIO 
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Flannel in the Mouth 
(concluded from page 78) 


the press, is the use of elegant 
variation. The sports writer feels 
he cannot possibly go on repeating 
a dull, ordinary word like score; so 
he reaches out for jazzy synonyms 
like count, tally, notch a point, 
plunge over the line, rifle one past 
Sawchuk; a friend of mine report- 
ing a basketball game went so far 
as to say “Johnson rustled the mesh 
for a marker”. In the same way, 
even C.B.C. newscasters won’t go 
on saying “Princess Margaret”, 
when they can think up elegant 
variations like the 27-year-old sis- 
ter of Queen. 

Another method of adding orna- 
ment is through moribund meta- 
phors. Metaphor has always been a 
reliable device for making langu- 
age vivid: call someone a tiger and 
you say more about him than a 
page of adjectives could do. But 
jargon wears its metaphors with a 
difference. It is full of hinges, 
where there is no door-jamb; with 
pivots, where Archimedes would 
have given up in despair; and with 
strange sporting activities, such as 
carrying the ball without moving 


from your chair, or grooming dark 
horses far from any stable — 
though not (with any luck) far 
from the grass roots. The point 
about these metaphors is that al- 
though they might seem to add 
spice and zip to jargon, they in 
fact do not; for their original juice 
has gone, and they are almost as 
dead as the rest of jargon. But not 
quite. Used unconsciously by the 
jargoneer, the moribund metaphor 
has a habit of giving one last in- 
congruous kick. Thus the execu- 
tive glares at his staff and says: 
“There are bottlenecks in this de- 
partment. But I don’t propose to 
let that stop us. I propose to har- 
ness those bottlenecks’. And his 
right-hand man jumps up: “I'll sup- 
port that, Chief,—to the hilt”. Or 
Madam Treasurer, reporting on the 
door-to-door canvass by the ladies’ 
auxiliary, modestly announces: “I 
think our figures stack up pretty 
well”. @ 


Industrial Noise 
A study by the American Acad- 
emy of Ophthalmology and Oto- 
laryngology Research Centre re- 


veals some very interestirz dis. 
coveries on the relationsh p be 
tween hearing and industria noise. 
In addition to permanent | caring 
losses resulting from ex‘ remely 
loud crashes, there are also t »mpor. 
ary shifts in hearing fo ‘owing 
exposure to loud and con’ :nuoys 
din. These temporary shift: carry 
a warning of permanent |:earing 
loss—if exposure is con‘inued 
They can be prevented. Tests show 
that workers who wear e: rplugs 
have normal hearing at the end of 
the day. Some men object to the 
plugs on the ground that they may 
prevent the wearer from liearing 
warning cries of danger. But, say 
the experts, the opposite is true. 
When the ear is assaulted with 
noise, its efficiency is cut down gs 
that it hears sounds loud and legs 
loud as equal. Trying to hear speech 
in a noisy environment, the ear is 
trying to hear a shout above the 
storm. The earplug reduces the 
noise, and lets the ear detect the 
softer speech patterns, easier to 
pick up than loud shouts. Hence, 
earplugs appear to be the major 
weapon against loss of hearing in 
industry.—Rehab. in Canada. 
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To meet exacting hospital demands, ROXATONE offers these advantages : 


1. Washability and Durability —you can scrub and scour 
repeatedly with soap and detergents—the ROXATONE surface stays 


on and colors stay bright. And the hard, damage-resistant surface 


takes bumps, scrapes and scratches in its stride! 


Bright, Attractive Colors—a choice of 38 decorator-balanced 
color combinations to set a cheerful, restful, comfortable mood — 
tone-on-tone textured patterns of 2, 3 or 4 colors are created 


with a single coat! 


Fast, Versatile Application —ROXATONE can be quickly sprayed 


Montreal's St. Justine Hospital — 
like modern institutions from coast 
to coast—chose hygienic, durable 
ROXATONE for interior walls. 


FILL OUT AND MAIL THIS COUPON FOR DETAILS 


ROXALIN OF CANADA LIMITED 
NEW TORONTO, ONTARIO 


Please send me full information on ROXATONE* plastic 


on wood, plaster, pressed board, brick, concrete or metal—any 
properly primed or sealed surface. In six hours the plastic surface is 


completely dry. Patching is easy, too—spot-sprays blend 


COMPANY 


invisibly into the surrounding ROXATONE finish. 


*Trade Mark Registered 
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ROXALIN OF CANADA LIMITED 


NEW TORONTO, ONTARIO 
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<J PIONEER Rollorufs® Cover 


All Surgical Requirements 


Tissue-thin White 
Latex with Flat 
Color Banded 
Beadiess Wrists 
and easy-to-sort 
Multi-Size 

Markings in color. 


RP-158 


Non-slip textured 
orea on fingers 
and balm of Brown 
Latex with Flat 
Color Banded 
Beadless Wrists. 


RP-169R 








Green Neoprene 
with Flat Banded 
Beadless Wrists 
for those allergic 
to natural latex 
surgical gloves. 


75 lw 


Color Identified to Cut Glove Sorting Time 


Compounded to Withstand Innumerable 
Sterilizations 


Quality-Made and Individually Inspected 


te PIONEER Rubler Company Willord, Ohio, U.S.A. 


Distributed in Canada Exclusively By 


Lior laa Dugpe -~Limeilal 


Montreal * Toronto * Winnipeg 


Edmonton * Vancouver 








Second Annual Congres 
on Administration 


Canadian 


Nearly 1,000 administrat« +s ang 
e their assistants from the Jniteg 
Hospital States and Canada recen iy at. 
tended the second annual c: ogress 
on administration held in C iicago, 


The Canadian Hospital is published monthly by the Canadian The three-day meeting (from Feb, 
Hospital Association as its official journal devoted to the hospital field 5 to , 7) was conducted !y the 
across Canada. American College of Hospital Ad. 


The subscription rate in Canada, U.S.A., and Gt. Britain is ministrators. Four speakers ad. 
$3.00 per year. The rate for each additional subscription to hospitals dressed the group on the behay 
or organizations having a regular subscription (and personal subscrip- : 8 gelesen anh the C: 4 
tion for individuals directly associated with them) is $1.50 per year. The eS es ° llege’s 
rate to other countries is $3.50 per year. Single copies when available, book award was announced 
are supplied at 50c each. A series of 20 managemert sem. 


inars on various subjects pertinent 
to administration were also held. 

SUBSCRIPTION APPLICATION At the general assemblies Robert 
To the Canadian Hospital Association, N. Wilson, Ph.D., spoke on “The 
280 Bloor St. W., Toronto 5, Ont. Decision-Making Process in_ the 
Hospital”; Chris Argyris, Ph.D, 
(who won this year’s Administrator 
Award for his book) spoke on 
“Personality and Organization”, J, 
H. Preiss, Ph.D., spoke on “The 
Hospital or organization Phenomena of Informal Organiza 
ui tion”, and Oswald Hall, PhD. 
Position spoke on “Motivation and Morale”, 
Seminar topics covered leadership, 
motivation, creativity, discipline, 
human relations, communications, 
and persuasion. 

















Please enter subscription to The Canadian Hospital for one year 
as indicated below. 


Mailing address 
Payment enclosed $ 


Or, send invoice to 
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with 


Make floor cleaning fast, easy and efficient the 
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with Geerpres wringers, your mops last longer and 
do more work. Exclusive interlock gearing gives 
powerful but controlled squeezing action to force 
mop down and eliminate splashing. Wring a mop 
as dry as you please without twisting or tearing in 
a Geerpres wringer. 
Ruggedly constructed Geerpres wringers are 
made from the finest materials for long life. Electro- 
plated finish on all wringers is exclusive with = ee ee 
Geerpres. Yet they are light, compact and so easy mops to 36 oz. 


to handle on ball-bearing rubber casters. eal 
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Elastoplast 


THE POROUS ADHESIVE 


Years of extensive clinical trial @ Adequate Peresly throughout the entire 
= r : surface of the adhesive that permits free 

and successful use in Great sweat evaporation and reduces skin 

Britain and Canada haveshown reaction. 

that only Elastoplast Porous @ The proper degree of Stretch and Regain 

Adhesi id all th for correct compression and support. 

eave provices ene @ Fluffy edges to prevent trauma and devit- 
advantages: alized skin. 


Elastoplast The synonym for quality and reliability in the 


surgical field. 
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; You Can Do It er, 
(continued from page 70) : 
} been expected. Here again the YOU RE NEVE? 
| commission will expect good or- | 
ganization and management. IN DOUBT 
| Remember these points: 
You should plan in advance. The WHEN IT’S 
administrator should perhaps ap- 


point an inventory committee to 


¥ discuss all details, set the dates, neti 
| | arrange for help and supervise | © Cc 
a | housekeeping. 


Issue instructions in writing and 


’ by review them beforehand with the an! 
Quality First Fas, So 4 people who are going to do stock cle ® 


Machine Made |) kine. 


Housekeeping — before any 
. ») | counting, all areas must be put in In the laboratory or hospital, just 
* fal | AS | | good order and stock put in proper | “clean” isn’t good enough. Make sure 
ed position. your glassware and equipment are 
LA N N E LETTE [om 6| The cut-off should be clear-cut. | “Alconox-Clean.” 
' =) | No receiving or issuing should be Proven best by test* for over 20 years! 
: BANDAGES © z | done during the count. You can- * for wetting powert 
>; | not count properly if supplies are * for sequestering power! 
| being received and issued. * for emulsifying effect! 
Your counters should be people 
who are accurate and conscientious | 
and who know the stock. Common 
sense should be exercised in decid- 
ing how carefully you obtain the | gex of 3 ths. 
| quantity in small boxes or bottles, | Cose of 12 boxes— 


° | 3 tb. . 23.54 
et cetera which are partly used. | avcilcble Fi = of 


Provide a | You should have people who | j% 3 1Sicm 200 
Pgs as t double check. In a small organiza- | _ ings! 
utmost in patient comfort. tion, one person should check an- (Canadian Prices) 





No raw seams to chafe. : A h 
Keep dressings firm and other. a 


neat. | | _ Inventory sheets—Proper sheets SAVE TIME 


| should be used and stock should be | 
recorded on these systematically | AND MONEY! 


Preferred for F | up and down so that no stock is | with ALCONOX 


Cast Work - oy ae omitted. 
Pressure Dressings s * Obsolete, slow-moving or eXCess The World’s Most Thorough Cleaner — 
of : stock should be segregated in a Yet it costs up to 75% less! 
Dressings to Extremities es 2 separate area arid should be so | Eliminates tedious scrubbing — 
marked on inventory sheets. Penetrates irregular and inacces- 
Your auditors should attend | sible surfaces — Removes dirt, 


Available in convenient during the stock taking to review | ape ew — Const aly 
individual cartons or in _ the procedure you follow and to soluble ond halite < Gentle to 
bulk hospital pack. Sizes: < satisfy themselves on the accuracy | the skin — 
2", 3", 4", 6", 8" by 5 5 | and methods. The commission ex- | 
iaelad mg on pects that hospital auditors will —e ie 
| take more responsibility for hos- , Use ALCOMT 
*Menutectured to rigid | pital accounts in the future than we 
U.S.P. Specifications "= | some have accepted in the past. Box 5 Ibs. $3.90 
- | We expect that the inventory will | | > St 6 toes 
| be valued at the lower of cost or Available in drums of 
| market. This is the usual basis. Ey. eS}. 
Market is not significant because | ings! 
the trend in prices today is not | (Canadian Prices) 
lower but higher. No value will be oe See = 
placed on obsolete or unusable ALCOTABS — for all 
stocks which cannot be used for of 100 Toblets $0.50 


patient care. 


Auditing 


There must be proper auditing Canadian Laboratory 
by public accountants of hospital SUPPLIES 
| accounts under the insurance plan. LIMITED 
The final settlement between the MONTREAL TORONTO 














Order from your Supplier or ask for Samples 
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In arriving at lowest possible Hospital Laundry 


operating costs .. . ‘teamwork’ produces results, too! 


At Stanley Brock, there is a team of equip- 
ment experts, chemists, and engi s ready 


to help you with any hospital laundry 
problem. 








It takes a combination of the proper equipment, the right type of 
laundry supplies, and sufficient staff know-how, to produce high 
quality hospital laundry at low cost. 














And here’s where a man from Stanley Brock can help. He can 
recommend suitable equipment; he can design the right formula for 
your particular situation; and he can help instruct your laundry staff 
on the proper use of equipment and supplies. 





Call in a man from Stanley Brock to find out if it’s possible to cut 
costs, yet maintain quality in your hospital laundry. 


Stanley Brock Limited 


WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 
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MISS PHOEBE NO. 24 IN A SERIES 


“I'd never dare go in that field myself — but then I 
don’t have an Everest & Jennings chair.” 








Everest & Jennings folding wheel chairs don’t 
really behave like magic carpets. Their superb 
maneuverability, lightness and balance just 
make it seem that way. Equally astonishing to the hos- 
pital that buys them is the enduring, maintenance- 
free ruggedness that makes Everest & Jennings 
chairs a bigger bargain every year. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 











C. H. A. Library is for your use 


HE purpose of the Canadian Hospital Association library 

is to be of assistance to the personnel in Canadian hospi- 
tals. In addition to a fine collection of books, manuals, and 
pamphlets, the library maintains files of articles clipped from 
current journals on subjects pertaining to the various aspects 
of the hospital field. Packages are made up in accordance with 
specific requests. All material is available for a three-week 
loan period. There is no charge for this service. These pack- 
ages are authorized as third-class matter and may be returned 
to the librarian at the rate of 2c for the first two ozs. or frac- 
tion thereof and Ic for each additional two ozs. or fraction 
thereof, or at the parcel post rate, at the option of the sender. 











You Can Do 
(continued from pa 08) 


commission and the h. pital wij 
be based on actual yea) 1 figures 
as certified by your aud: rs. This 
is a requirement of the pital in. 
surance plan. 

Auditors, therefore, \ have a 
dual responsibility — to e hos. 
pitals and to the commis. 1n. The 
regional representatives ve dis. 
cussed this with many oi -ou and 
auditing is at a high leve’ n many 
hospitals; but in others scope 
is below what are conside:cd to be 
minimum requirements feo» public 
accountants. 

One of the best tools fcr work. 
ing capital management is 4 cash 
budget. This should be mace regy. 
larly and_ systematically.  Yoy 
should anticipate all your needs 
and see what is available for your 
future requirements.  E: timate 
what your receipts are and what 
your disbursements are going to 
be; and these should be revised at 
least quarterly to try to take into 
account surprises that lie ahead. 

When you come to special pro 
jects, such as big repair jobs o 
capital programs, you should con- 
sider another valuable tool. Many 
organizations forecast these special 
expenditures quarterly in consider- 
able detail so that the administra. 
tor can present to the board a well 
prepared summary and obtain 
specific written authorization. 
There is no doubt that when this 
information is provided in written 
form the study on the proposal is 
more detailed and far-reaching. 
Then a check list can be used to 
see that the project is providing 
the services and operating cost 
which were promised. This is an- 
other means of control in the in- 
terests of good management. 

This year there will be a greater 
interest in statistical information 
Not only in the data provided o 
form 106 (admission-discharge 
claim form) but also in the annual 
financial and _ statistical return 
This information will be reviewed 
by the provincial commission ané 
used as a guide more than ha 
been done in the past. The federal 
Department of National Health 
and Welfare will also look with 
more interest on this information 
Therefore it should be stressed 
that in 1959 you have a more im 
portant duty to see that proper 
records are set up to accumulate 
this statistical information. 

The monthly and yearly statis 
tics can be valuable information 
for hospital people as well as for 
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the coms:ission and federal author- 
ities. They are a guide on opera- 
tions anc on the quality of patient 
care. : 

The commission expects that ad- 
ministra‘vrs, accountants and other 
members of the staff will use this 
fnancia! and statistical informa- 
tion for planning and control. You 
should be so organized and staffed 
that you have time to look at it, 
and discuss it in your supervisory 
meetings as a basis for future 
policies and action. 

The commission sent out a letter 
in October 1958, outlining the de- 
preciation allowances on equip- 
ment. The commission wishes to be 
fair to the hospitals and yet not 
exceed the funds available. Every 
hospital will have to set up a 
proper plant ledger—this means a 
card or sheet for every piece of 
equipment. In the interest of good 
control, you will find that a plant 
ledger is worth the time it takes 
and that it will also give you an 
accurate method of obtaining max- 
imum depreciation. Hospitals which 
use a plant ledger state they pro- 
vide valuable information for other 
purposes also. 

Points to Remember 

In conclusion, I would like to 
summarize these points: 

The accountant’s rdle will be 
just as important in 1959 under 
the plan as it has been in the past 
because control remains with the 
hospital. 

Control means that you have an 
active part in budgeting, and in 
the teamwork in the hospital which 
is part of good budgeting. 

You will have the same duties as 
in the past. The commission will 
expect sound departmentalization 
of expense, good control on cash, 
a tough approach on bad debts, the 
balancing of accounts receivable 
monthly, and a frank review of the 
performance of your auditors. 

The benefits to you and the hos- 
pitai of cash forecasting and the 
setting up of proper appropriations 
on special projects will be empha- 
sized. . 2 

Good records and routines for 
accumulation of statistical infor- 
mation throughout the year, and 
the active use of this data, will be 
stressed. 

This is not a complete list, but 
it certainly indicates the senior 
position that you, as administrators 
and accountants, hold in your hos- 
pital under the hospital insurance 
plan. In the future, there will be 
a stronger challenge than ever to 
plan carefully and operate wisely. 
You can do it! @ 
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HOW TO GIVE 
LAUNDRY A 
SPARKLING 
BRIGHT FINISH 


Your whites and coloured work take on a “brighter- 
than brand-new” look even after just one 
Satin-Lite laundering! And Satin-Lite’s built-in 
fluorescent whitener never builds up in clothes. 
Even after repeated washing, that quality 
“sparkle” is yours every time you use Satin-Lite! 


Satin-Lite is a new departure in laundry sours. 

Each crystal is an exact blend of immediately- 
soluble sour, blue, and fluorescent whitener 

—so that all three of these vital functions are per- 
formed in a single fast operation! The sour 
neutralizes alkalies, the blue gives a soft white 
sheen, and the whitener brings out that glistening 
sparkle your patienis love! 


Call your McKemco man today—talk over 
Satin-Lite with him! 


Also, ask him about the complete range of laundry 


and dry cleaning equipment McKague represents 
in Canada. 


ASK THE McKEMCO MAN 
ABOUT SATIN-LITE 
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CHEMICAL COMPANY LIMITED 


17 Years of Service to Canadian Industry 


TI19A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
471 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





The Art of Discovery physicist and father of this era of your subject, or one mor iKely to 

In his Recollections and Reflec- science, had this to say about cre- start more ideas for resea: *h, than 
tions, the late. Sir Joseph John ative thinking: “There is no better teaching it or lecturing - >out jt 
Thomson (4856-1940) British way of getting a good grasp of — especially if your heare : knoy 
very little about it, and it ‘s all tp 
the good if they are rathe stupig 
You have then to keep Ic king y 
your subject from differe:. angles 
until you find one which ¢ ves th 
simplest outline, and this : ay giye 
you new ideas about it anc lead ty 
further investigation. I be’ ieve to 
that new ideas come moro freely 
if the mind does not dwell ‘oo long 
on one subject without :nterrup 
tion but when the trend of one’s 
thoughts is broken from time to 
time. It is, I think, a general ey. 
perience that new ideas about 4 





Post-graduate Course in 


HOSPITAL ADMINISTRATION 


School of Hygiene, University of Toronto 


Applications are now being considered for the 1959-61 class 
in hospital administration which begins on September 11th of 
this year. Applicants must hold a baccalaureate degree, with 
acceptable academic standing, from an approved university. 


The program includes a session of nine months’ academic 
work, followed by 12 months of supervised experience as a subject generally come when one 
resident in hospital administration. This year the residencies is not thinking about it at the 
are to be served in a selected hospital in the Toronto area. time, though one must have 
Candidates who fulfil all requirements satisfactorily receive a thought about it a good deal be. 
Diploma in Hospital Administration (which is equivalent to a fore.”—C.D.A. Journal. 
master’s degree). 


The course is under the direction of Dr. G. Harvey Agnew, 
professor of hospital administration, and Eugenie M. Stuart, 
associate professor. Details may be obtained by writing to the 


“Dear Mr. Maugham,” wrote a 
young author, sending some of his 
short stories to the great writer 


Director, School of Hygiene, University of Toronto, Toronto, for criticism, “do you think | 
Ont. should put more fire into my 
stories?” 

“No,” wrote back Maugham 
“vice versa”.—English Digest. 
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A PEDIATRICALLY CORRECT 
BABY SCALE 


for those who demand the best! 











@:@:8:1 


The new STATHMOS Baby Scale has a weighing cradle de- 
igned in ¢ lati with leading pediatricians. The new 
cradle provides absolute protection against the baby’s falling 
and adds greatly to the ease of lifting the child in and out. 
Backed by over sixty years’ scale manufacturing experience 
and a full 2 years’ guarantee, the scale’s mechanism is 
protected against rust and corrosion . . . all parts are 


replaceable and pivots and bearings are made to withstand DEODORIZERS 


long, rough wear. Capacity is 33 Ibs. x % oz. graduations. for 


This modern baby scale is available i diately from our MODERN 


Toronto plant—we'll be glad to quote for single scales or 


in quantity. WASH ROOMS 


Assures Continuous Air Correction 


FOR JUST A FEW CENTS A DAY 














STATHMOS SCALE McG. LIMITED 


+17 BIRCHMOUNT RD., TORONTO. 13 
PHONE OXFORD 1-2512 








G.H. WOOD & COMPANY, LIMITED 


ite) tel. hfe) MONTREAL VANCOUVER 
Bra Acr P : 
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PHILIPS X-Ray and 


Electromedical Equipment 


The quality and dependability of Philips x-ray and 
electromedical equipment are the result of many 
years of study and painstaking research in one 
of the world’s largest electronic laboratories. This 
is the Philips equipment that is serving mankind 


and you. 


Fluoroscopes Deep and Rotation Therapy 


Portable and Mobile X-Ray y,jz, 
vipment _ 

7 ©. Fluoroscopy apparatus with 

Diagnostic X-Ray — 
Equipment | Image intensifier for 
Image Intensifier for ‘he operating theatre 
Cineradiography X-Ray apparatus for therapy 
Angioradiography and : X-Ray Accessories 
Fluoroscopy | 


Ultrasonic and Shortwave 
Mass Chest Survey Units 


Equipment (Birtcher) 
with Mirror Cameras ann — 


Hospital Closed Circuit — Special X-Ray Equipment 


Television in Colour . Free Service of planning 


and Black and White X-Ray departments 


HILIPS X-RAY 


SERVING MANKIND THROUGH THE SCIENCE 
OF ELECTRONICS 


For complete information, write or call 


PHILIPS ELECTRONICS 
INDUSTRIES LTD. 
MEDICAL EQUIPMENT DEPT. 


116 Vanderhoof Ave., PHILIPS 8525 Decarie Bivd., 
Teronto 17 Montreal, 
Tel. Ri, 4-587) 


Tel. HU. 5-8621 








PICTURE OF A 
REVOLUTION 


Maintenance-free Drain Lines 


¥ 


TUBULAR BORE P TRAP 


[r 


— P's — 


4 


en Ty 


for Hospitals and 
Laboratories 


@ Fool-proof joints—no internal 
obstructions. 


@ Up to 70% saving on initial 
cost. 


Here’s the answer to your corrosive waste 
disposal problems: “Vulcathene’’, the 
world’s most complete range of corrosion- 
resistant polyethylene drainage and pres- 
sure fittings, joined by the revolutionary 
“Polyfusion” welding process to Carlon 
industrial Plastic Pipe. 

The range of Vulcathene fittings includes 
every standard drainage fitting up to the 
4” size. Resistant to most concentrated 
acids and all alkalis, they provide life- 
time service. 


Carlon offers a complete range of plastic 
pipes for industrial applications including 
Carlon Polyethylene “EF” and C.P. “EF” 
Heavy-Woll Pipes, Carlon “Ll” Kralastic 
Pipe, and Carlon “P.V.C.” Pipe. 

Call on the experience of Canada’s 
largest group of specialists in the 
plastic pipe field. 


Write for engineering Catalogue 


THE PIPE WITH THE STRIPE 


BEARDMORE & CO. 


LIMITED 


37 Front St. East, Toronto, Ont. 
1171 St. James Street W., Montreal, P.Q. 
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Kellogg Foundation 

As their 1958 Annual Report 
points out, the W.K. Kellogg 
Foundation has had a policy of 
concerning themselves with the 
application of existing knowledge 
rather than its creation through 
research. The Foundation’s assist- 
ance to the field of health and 
medicine in Canada as well as other 
countries is widespread. The Foun- 
dation assists in the development 
of comprehensive programs in 
graduate and post-graduate medical 
education, as well as in the 


strengthening of undergraduate 
programs in the departments of 
obstetrics and paediatrics at Dal- 
housie University in Halifax, N.S. 
A loan fund for undergraduates at 
the medical schools of the Univer- 
sity of Saskatchewan, University of 
British Columbia, and the Univer- 
sity of Ottawa, has also been set 
up by the Kellogg Foundation. 

In the hospital field financial 
assistance goes to the improvement 
of the administration of small hos- 
pitals in Manitoba through a co- 
operative and centralized service 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Effective April 1, 1959 
Our New Address Will Be 


3000 South Ridgeland Avenue 
Berwyn, Illinois 


NEW PHONE NUMBER 
Ploneer 9-831lll 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago 5, Illinois) 


3000 SOUTH RIDGELAND AVENUE - BERWYN, ILLINOIS 
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of accounting and finan: ial ¢op. 
sultation through the A sociateg 
Hospitals of Manitoba. F \ucatigy 
in hospital administration as beep 
helped at the University of “oronty 
the University of Montre: and 
the Canadian Hospital Ass. ciation. 
and the education progiam fg 
medical record librarians < rrangeg 
through the Canadian ospity 
Association is also spon: red. 4 
student loan fund for hosvital ag. 
ministration graduates at the 
University of Montreal ind the 
University of Toronto is alo aided 

Nursing education is encouraged 
too. At McMaster Universiiy, Ham. 
ilton, Ont., there is a prozram ty 
prepare nurses for the teaching of 
sciences in schools of nursing, 
Financial aid is given to selected 
students enrolled for this training 
Other assistance to nursing js 
given for the University of Sas. 
katchewan’s nursing faculty fellow. 
ship to a U.S. school to prepare 
nurses for directing an in-service 
education program; at the Univer. 
sity of New Brunswick where 
new school of nursing is being de. 
veloped along with a program for 
continuing education for registered 
nurses. A nursing service adminis- 
tration course at the University of 
Saskatchewan receives aid from 
the Foundation also. 


Bursaries for Post-Grad Work 

The College of General Practice 
of Canada has accepted the gen- 
erous offer of Schering Corpora- 
tion Limited to provide ten bur- 
saries of $500 each during the 
year 1959. These will go to ten 
college members to assist them 
in concentrated two-week _post- 
graduate courses in three hospitals 
—the Montreal General; |’Hopital 
St-Luc, Montreal; and the Univer- 
sity Hospital, Saskatoon. The 
course of study will include daily 
ward rounds, and attendance at al 
conferences and surgical proced- 
ures, techniques and _ specialists 
clinics in either medical or surg 
ical specialties. The participant! 
may select that which he wouli 
like to do during his stay; for e& 
ample, if he wishes to spend the 
whole time in cardiology, this wil 
be arranged. One of the staff me 
will be assigned to supervise the 
course and to discuss the cours 
with the participant. 


100 Years Old 
The origin of the Red Cross may 
be traced directly to Henri Dunatt, 
a Swiss banker. He conceived the 
idea of a vast international! humat- 
itarian organization in 1859. 
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IN THE MILDER MENTAL AND 
EMOTIONAL DISORDERS AND IN 
NAUSEA AND VOMITING, OPTIMUM 
RESPONSES USUALLY OBTAINED 
WITH 2 TO 4 MG. DAILY 





rapid onset of action 

effectiveness in extremely small doses 
prolonged therapeutic activity 

freedom from drowsiness and depressing effect 


low incidence of side reactions 


as a tranquilizer and antiemetic 





as an antipsychotic agent 


effective in withdrawn, apathetic schizophrenics 

effective in chronic patients relegated to “back wards” 

marked beneficial effect on delusions and hallucinations 

fast therapeutic responses at low doses 

inherent long action allows b.i.d. administration 
IN HOSPITALIZED PSYCHIATRIC 
PATIENTS, ESPECIALLY THOSE 
UNRESPONSIVE TO PREVIOUS 
THERAPY, OPTIMUM RESPONSES 


USUALLY OBTAINED WITH 10 TO 
20 MG. DAILY 


SMITH KLINE & FRENCH + MONTREAL 9 


*REG. CAN. T.M. OFF. FOR TRIFLUOPERAZINE,. 6.K.F. 


92284 

















Having Trouble 
Finding What 
You Want In 


Laboratory Supplies ? 


... let ESBE 
find it for you! 


ESBE LABORATORY 
SUPPLIES 


H. Zifkin, Owner, Director since 1946 


459 Bloor St. West, 
Toronto, Ontario, Canada 
WAlnut 3-6322 











People forget how fast you 
did a job—but they remember 
how well you did it. 

—HOWARD W. NEWTON. 











Toronto 4 Canada 


= 


Canada’s Foremost House 
For Institutional 


Garments and Textiles 








They Come and They Go 
(continued from page 72) 


records, manuals or devices: 

1. Job classifications — setting 
each job in its proper relationship 
to others. 

2. Job titling. 

3. Job descriptions. These prove 
invaluable, particularly in larger 
hospitals where there is such a 
diversity of jobs. They are a great 
help to the person charged with 
employing personnel, and form the 
basis for job outlines to acquaint 
new employees with their duties. 

4. Job specifications—these define 
the preferred qualifications for 
each job. 

5. Complete personnel records. 

6. The development and prepar- 
ation of salary budgets by classi- 
fied positions. 

7. The setting up of training 
programs and the preparation of 
job training and procedures man- 
uals. 

8. Job orientation. 

9. Performance appraisal records 
which do not limit themselves to 
a general and vague evaluation of 
an employee but attempt to 
appraise the quality of performance 
of each major duty in a job. 

10. The setting up of perform- 
ance standards where possible, 
using such devices as work flow 
process charts and time and motion 
studies where appropriate. 

11. Improved job evaluation and 
wage administration. 

These, then, are the varied uses 
to which job analysis can be put. 

We have cited the reduction of 
personnel turnover as a _ prime 
objective of job analysis, but it 
is far from being the only one. 
The resulting general improvement 
of employee morale, the elimina- 
tion of most job grievances, the 
setting of limits of authority and 
responsibility, the reduction in the 
number of jobs through improved 
methods and procedures, will all 
inevitably lead to a better operated 
hospital. 

Before leaving the subject of 
job-related problems, we will delve 
a little more thoroughly into the 
matter of wage administration in 
hospitals, particularly in setting 
wage policy. To do this, it is help- 
ful to recall that in the early his- 
tory of hospitals, charity was the 
main characteristic of persons who 
devoted themselves to the care of 
the sick. As industrialism grew, 
making money more and more the 
accepted means of exchange, the 
earning of a salary became in- 
creasingly necessary for maintain- 
ing life. As greater opportunities 


for gainful employment arog 
everywhere, hospitals whith hag 
negligible financial resourc:s came 
to be staffed by dedicated >ersons 
or by those unfortunates wo were 
compelled to accept meagre /ospital 
salaries because they could not 
find employment elsewhee. As 
medical science and technology im. 
proved, greater numbers of cap. 
able employees were needed in hog. 
pitals, and administrators were 
confronted with the dilemma of 
paying increasingly high salaries 
despite restricted budgets. Before 
the introduction of the hospital 
services plan, the major impedi- 
ment to improving hospital salaries 
was the need to prevent expendi- 
tures rising and thereby putting 
the cost of care out of reach. 

Under our hospital services plan, 
we must consider this eliminated. 
It is essential that, under a hos 
pital plan financed by the public, 
the cost of patient care include an 
amount for salaries and wages 
similar to that paid to employees 
in any place of business. We seek 
the same quality of employees 
today as is sought by manufactur- 
ing, trade and other services. It 
naturally follows that our salaries 
must be competitive. 

Finally we come to the employee 
relations program. Here we reach 
the roots of almost all our per- 
sonnel problems. A great deal has 
been said and written on this sub- 
ject over the past few years so 
that we now are all reasonably 
well aware of what is meant by 
human relations. Therefore, most 
of us are prepared to accept a 
broader concept of human relations 
—one not restricted to the early 
interpretation of the subject as 
a policy of non-discrimination in 
employment and job opportunities, 
nor to its subsequent acceptance 
as a technique devised to increase 
job performance and _ decrease 
labour cost—but one that embodies 
management’s recognition that it 
can succeed only by working with, 
for and through people. This con- 
cept is admirably summed up 
a definition of a “supervisor 
which we have extracted from al 
article by W. I. Christopher, the 
director of hospital personnel ser- 
vices of the Catholic Hospital 
Association, a definition which cat 
be said to apply to all managerial 
and executive positions: “A super 
visor is one who gets others to do 
what he wants done, when he wants 
it done and in accordance with the 
standard of quality he desires— 
and in such a manner that both 


(continued on page 118) 
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If the hat fits— 


Dusthane products will help you wear it proudly! 


A hat tells a lot of things about its wearer, and well-cared-for hospitals, 
clinics and medical buildings tell a lot about how they're run and the people 
responsible for them. 


Building maintenance is often less efficient than other basic services; 
and yet, since the cost is mainly labour, it is an important factor in today’s 
complex hospital budget. 


Each Dustbane representative has been trained as a building maintenance 
specialist. He makes a complete survey, submits recommendations, and in 
many cases personally coaches employees in the fundamentals of safe, 
low-cost and efficient building maintenance. 


More and more, maintenance-wise hospital directors and their staffs rely 

on their Dustbane representative. He is backed by a complete range of proven 
Dustbane products: sweeping compounds, soaps, disinfectants, scrubbing 
and polishing machines, waxes and polishes for all types of buildings. 

He represents a firm with fifty years of maintenance experience to its credit. 


MAY WE TALK TO YOU ABOUT YOUR MAINTENANCE SOON? 


* 


DUSTBANE ASSOCIATED COMPANIES 

Victoria @ Vancouver @ Calgary © Edmonton © Soskat © Regino 
Winnipeg © Fort William @ Windsor @ London @ Hamilton © Toronto 
Ottawa © Montreal @ Quebec © St. John @ Halifax © St. John's, Nfld. 

















This is the NEW 
M.I.E. BOYLE-TYPE 
ANAESTHETIC MACHINE 


distributed by Medical Gas Division 


Canadian LIQUID AIR Company 
LIMITED 


Designed in collaboration with 
leading anaesthetists of Great 
Britain and featuring several im- 
portant improvements over the 
original model, the new M.L.E. 
Anaesthetic Machine is a com- 
prehensive apparatus that every 
anaesthetist will want to see. 
Here are a few of its main 
features: 


Protective housing encloses 
Rotometers 


New absorber swivel bracket 
may be raised for added 
convenience 


New improved absorber unit 
with large-capacity trans- 
parent absorption canister 
reduces resistance to 
breathing 


Copper tubing and weided 
connections ensure perma- 
nence and eliminate leakage 


Conveniently located con- 
trois and vaives 


Ball-bearing anti-static silent 
castors 


New level compensating 
ether vaporizer 


The well-known Boyle-type machine is very popular among 
anaesthetists throughout Canada. The Rotometers are individually 
calibrated and the Boyle-type gradoliser is specially designed to handle 
a wide range of ether concentrations. The machine is equipped with a 
trilene safety bypass which is absolutely foolproof and completely 
excludes trilene from the closed circuit. 


Enquire about this outstanding anaesthetic machine at your local 
L.A. branch or authorized dealer, where you will also find a complete 
line of M.I.E. anaesthetic accessories and endotracheal equipment. 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 
LIMITED 
SERVING THE NATION'S HOSPITALS FROM COAST TO COAST 














They Come and They 
(continued from page 


the worker and the si ) 
derive personal satisfactic 
the work, while the work 
performed.” 

To approach this hap; 
of affairs, it is necessary 
the hospital and its employees ty 
seek a greater understar ling of 
each other’s goals and ob ‘ectives 
The initiative in developing this 
understanding will, of course, fg)j 
on the hospital. Through house 
organs, newsletters, bulletin boards, 
personnel manuals, conferences 
meetings and well-informed super. 
visors, the hospital must (ransmit 
to its employees the need for their 
participation in the attainment of 
the hospital’s prime objective — 
providing good patient care—and 
of its related goals — educating 
doctors, nurses, technicians and 
other personnel to better achieve 
this purpose. 

The hospital must in turn study 
the needs of its employees with a 
view to modifying its jobs, policies 
and personnel techniques, so that 
they will meet and satisfactorily 
fill these needs. You have, no 
doubt, been exposed to many de- 
finitions of these needs but we 
believe they can bear repetition. 
They include the physical needs for 
food, shelter, clothes and an accept- 
able environment, homemaking and 
family needs; the need for achieve- 
ment and fair tangible and in- 
tangible rewards for this achieve- 
ment; the need for release from 
emotional tension; the need for 
security; the need for recognition 
of one’s human dignity; the need 
for participation and for being in- 
formed; the need for worthy group 
membership and a sense of belong- 
ing, around which one can develop 
pride and a feeling of loyalty. 

The continued and improved de- 
velopment of programs that will 
satisfy these needs is not only 
morally right but it is a necessity 
for efficiency in our hospitals. We 
must strive to translate these 
needs into action. If we provide 
adequate salaries, we shall have 
satisfied most physical and family 
needs. If we give friendly encour- 
agement and well-planned promo- 
tion programs and merit-plans, we 
shall have gone a long way towards 
meeting the need for recognition 
and rewarding of achievement. If 
we maintain good employment prac- 
tices, encourage self-improvement 
among our employees and make 
only judicious use of our right to 
discharge unsatisfactory personnel, 
we shall have met the need for 
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security. If we develop good com- 
munications with our hospital 
staff; if we seek employee partici 
pation in the development of per- 
sonnel policies, in conducting job 


analysis wherever possible, we | 
shall have satisfied the needs of 


the employees for being informed, 
for participating, and for identify- 
ing themselves with our objectives. 
These, of course, represent only 
the highlights of a good employee 
or human relations program. Its 
comprehensiveness and the mech- 
anics of its implementation must 
be worked out under the conditions 
and circumstances in each hospital. 

To sum up, therefore, we feel 
that the most pressing problems 
in our hospitals today result from 
our inability to retain our trained 
employees, and our failure to im- 
press sufficiently our employees by 
appreciation of their worth as in- 
dividuals and as workers. These 
problems can best be solved by 
comprehensive job analysis with its 
related programs, good wage and 
salary administration, and a prac- 
tical approach to human relations 
in our hospitals. @ 


Please Stay Seated 
A campaign to make the use of 


seat belts in passenger cars pop- | 


ular will. be undertaken by the 


American Medical Association, | 


the U.S. Public Health Service, 
and the National Safety Council 
of the U.S.A., in order to reduce 
deaths and injuries on the high- 
way. These organizations are in- 


viting other agencies, groups, and | 


business organizations to support 
the program by promoting in- 
stallation and use of seat belts 
in cars of employees and mem- 


bers, and by encouraging their 


respective publics to use belts. 


State officials and appropriate | 
state units will be urged to con- | 


duct co-ordinated seat belt cam- 


paigns throughout their respec- | 


tive states. No specific brand of 
seat belt will be tested or ap- 
proved, but drivers will be urged 


to install only belts manufactured | 


and installed in accordance with 
recommendations of the Society 
of Automotive Engineers.—A.M.A. 
News. 


A woman sitting with her small 


son in a swank restaurant called 
the waiter over. “Waiter, wrap up 


these roast beef leftovers for my | 


dog, please,” she said. 


“Gee, mummy,” piped up the | 
little boy. “Are we going to get | 


a dog?” 
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ital Admitting syst 
based on the simp i 


most economical time and la saving 
equipment for hospital use. Write or 
phone your nearest Bradma office for a 
complete demonstration; naturally without 
any obligation. 


Incidentally embossing at the point of 
admittance is extremely quiet. 


In association with Block and Anderson (Canada) Ltd. 


Montreal 


Sherbrooke + Ottawa «© Toronto * Vancouver 





Housekeeping Institute 

A good housekeeper is just as 
important to a hospital as to a 
home. Lillian McLeod and Mrs. H. 
Schilger, two executive house- 
keepers from Winnipeg hospitals 
who attended the housekeeping in- 
stitute held January 26-30 in 
Regina, Sask., claimed that the 
average hospital housekeeper must 
be -a combination public relations 
officer, maintenance man and gar- 
bage collector. They were speakers 
at the institute which was held 
at the nurses’ residence of the 
Regina General Hospital and spon- 
sored by the Saskatchewan Hospital 
Association in co-operation with 
the Canadian Hospital Association. 
It was a great success. 

Program topics included super- 


vision of personnel, work as- 
signment and planning, new em- 
ployee orientation and training, 
basic housekeeping procedures, spe- 
cial equipment, sanitation, safety 
and human relations. Among the 
speakers scheduled were C. E. 
Barton, president of the Saskatch- 
ewan Hospital Association and ex- 
ecutive director of the Regina Gen- 
eral Hospital; G. W. Swan, 
personnel officer of that hospital; 
Dr. H. O. Dillenberg, medical bac- 
teriologist of the provincial lab- 
oratory; Dr. John Nash, chief 
psychologist of Saskatoon’s Uni- 
versity Hospital; fire inspectors 
George Wilson and William J. 
Wright of Regina, and V. Thomas, 
chief sanitary officer of Regina 
rural health. There were practical 
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TEREST OF LAUNDRY|MANAGERS: * 





in your washing formulas. 





DATA SHEET 


question: WHAT ARE THE PROPER WATER LEVELS 
IN THE SUDS? IN RINSES? 


ANSWER: Excessively high water levels waste water and supplies and 
result in poor mechanical action, just as extremely low levels hinder pene- 
tration of the washing solution into the load. When poor washing is due 
to a mechanical fault, it may often be traced to improper water levels. 
Accurate measuring of water is absolutely necessary for quality laundering. 
Break: With the efficiency of present-day silicate soap builders and 
their valuable soluble silica content such as in Metso Detergents, loosened 
soil is held in suspension and prevented from redepositing on the clean 
load. Preliminary soil removal is, therefore, accomplished in the break 
without a high water level which saves water and heat. 

Suds: The weight of the load whether netted or not is the governing 
factor in determining proper water levels for the suds operation. 

Rinses: Generally rinse operations should be run with approximately twice 


as much water as used for the suds. If five inches are carried in the suds, 
ten inches should be the level in the rinse operations. 


Above is a digest of a page in our Question & Answer Series of Wash- 
room Practice. Ask to be placed on the mailing list, no obligation. 


For whiter whites, brighter colors use Metso Silicated Detergents 


NATIONAL SILICATES LIMITED 
N P.O. Box 69, Toronto 14 


N SL Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 











demonstrations as well a: forma] 
addresses, and group sess ng ep. 
couraged active participati: 1 from 
the delegates. 


Nurses to Meet With Sur: eons 

At the joint nurses-s irgeons 
meeting in Montreal fror. April 
6-9, the American College >f Sur. 
geons has arranged a spec al pro 
gram for the nurses. Discus: ions op 
one person’s nursing care, prepara. 
tion of the nurse for surgic::! nurs. 
ing, the management of crisis ip 
human situations, problem «nd con- 
trol of staphylococcal infections, 
specially selected films, and tours 
and demonstrations at Montreal 
hospitals, including the Occupa- 
tional Therapy and Rehabilitation 
Centre, The Royal Victoria Hospi- 
tal, Montreal General, Allan Mem- 
orial Institute of Psychiatry, 
Queen Mary Veterans’ Hospital, 
Hotel Dieu, Montreal Children’s, 
Montreal Neurological Institute, 
Institute of Cardiology, Maison- 
neuve Hospital, Notre Dame, Ste- 
Justine, Hopital Jean Talon, Hopit- 
al de la Misericorde, and Hopital 
du Sacré-Coeur. The sessions will 
all be bilingual. 

Presiding officers of the nurses’ 
section are Margaret Wheeler, pres- 
ident of the Association of Nurses 
of the Province of Quebec; Rae 
Chittick, director of the School 
of Graduate Nurses, McGill Uni- 
versity; Phyllis Gage, educational 
director of the Victorian Order of 
Nurses, Montreal Branch; Alice 
Girard, director of nursing at 
H6pital St-Luc, Suzanne Giroux, 
the official visitor of nursing 
schools of province of Quebec and 
M. Claude Mailhot, director of the 
Children’s Aid Clinic in Montreal. 


Conference on Mental Retardation 

The first international medical 
conference on mental retardation 
will be held this summer from 
July 27 to 31 in Portland, Maine. 
The week’s program will see many 
speakers from the United States, 
England, Germany, Austria and 
France give papers on topical sub- 
jects such as brain anatomy and 
mental retardation, birth injury, 
treatment in phenylketonuria, and 
on the pathology and physiology 
of mongolism. Facilities for simul- 
taneous translation from and into 
other languages will be available. 
Films on scientific subjects col 
cerning mental retardation will be 
shown and, of course, there will 
be scientific and commercial e& 
hibits. 
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Some of the best things Canada Packers offer 
you depend on many small jobs that must be 
done meticulously to give you finest quality. 
We make this pledge of finest quality to you, 
onevery product that bears our “CP” mark. And 
this mark gives us a greater sense of obligation 
to fulfill our promise. 
THE FRIENDLY, FAMILIAR FACES of “CP”’ packages help this customer And we’ve had some success, we think. For, 
pick the brand that pledges finest quality in every one of its products. over the years, we have gained and kept more 
Here, a helpful sales clerk passes along a cooking tip in the preparation of and more customers and have been privileged to 
Maple Leaf Sausage. Another good reason why his customer looks for assume much responsibility in the food 
the “CP” mark is that she depends on it for purity and freshness. industry. 
Our expansion and growth has enabled us to 
employ the finest technical and _ scientific 
resources for constant mee of our 


HOW PACKAGING HELPS T0 SET TABLES products—and for development of new 
products. And, it helps us do the smallest things 
WITH APPETITE APPEAL as well as they can be done. 


You put a lot of time and thought into small 
things, too—like serving your dishes in the 
most appetizing way. We, too, draw fully on our 
resources to prepare and package that food 
attractively and conveniently. 

Packaging is just one of the ‘small things’ 
—but an important one—that helps you buy 
with confidence when you are guided by the 


“CP” mark. 














storing any “CP” product is planned contents is the basic reason for ‘ 
by expert package designers. Here, scientific packaging. ‘‘CP”’ standards % 
A. J. Teilier and J.S. Brown of the for this quality are the highest 

Montre:! Plant of Canada Packers, science can set. Here are some of 

discuss ‘he label for the Domestic _ your favourite “CP” packages, spec- 

Shorter‘ng canister with artist- ially designed to bring you food at 

gesigne: Ted Graham. its freshest and purest. 


CONVENIENCE in opening and FRESHNESS AND PURITY of CANADA a PACKERS 
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Hospital Architects 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 








CRAIG »» ZEIDLER 


ARCHITECTS 


147 HUNTER ST. W. PETERBOROUGH : Ri. 2-3481 
71 BLOOR ST. W. TORONTO . WA, 1-2441 

















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ee? WOLFVILLE, N. S. 








FLEMING & SMITH ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
10 PRICE STREET TORONTO 5 WAlnut 4-7781 








CLARE G. MACLEAN 


ARCHITECT 
534 LAWRENCE AVE. W. 
LAWRENCE PLAZA TORONTO RU. 2-8704 
TORONTO 19 CAMPBELLVILLE UL. 4-2472 








MARANI & MORRIS. 
ARCHITECTS 


1250 BAY STREET TORONTO 5 WAlnut 4-6221 








JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 











Letter to the Editcr 
Dear Editor: 

I was pleased to see the picture 
of our hospital on the fror: cover 
of the January issue of the ‘ournal. 
I was also delighted to see {rat the 
name “Kitchener-Waterlow Hos. 
pital” showed up so wel, and 
thought you might be inicresteg 
in the history of this sign 

We have a rather expensive sign 
over our Emergency and Admit- 
ting, which is of stainless stee! 
(background lighted), and which 
can be seen very easily from the 
street as you approach the hos- 
pital. We did not feel at the time 
when that sign went up that we 
could afford the money to put the 
same type of sign, which would 
have cost about $700 or $800, on 
the front of the hospital. Then, 
too, there was some discussion as 
to whether we would run it ver. 
tically on the first column on the 
left in the picture; or whether we 
would run it around the band at 
the front door; or whether we 
would put it on the far right wall 
(again in the vertical position), 
This was all brought to a very 
final conclusion, since, as the say- 
ing goes, “necessity is the mother 
of invention,” by the fact that 
several years ago the Associated 
Screen News took some very inter- 
esting colour pictures for a film to 
be shown at the Canadian National 
Exhibition, Department of Health 
area. As a result, I was determined 
that we would have the name on 
the building they were going to 
photograph, so, believe it or not, 
those letters which spell out the 
name on the front of our building 
in the picture are nothing more 
than quarter-inch tempered mas- 
onite. They were treated with a 
lacquer to withstand some of the 
weather, and then fastened on 
wooden plugs to the wall to give 
air space behind. We thought they 
might last for a year, but they 
have been there ever since, and 
they are still in as good a condi- 
tion as they were when they were 
put up. 

All of this, of course, means that 
it makes it all the more difficult 
for me to get somebody to spend 
$700 on a new sign; so I am afraid 
the old masonite is going to stay 
a little longer. 

You can understand my interest 
in the showing of this sign now 
that you know the background. 

Sincerely yours, 

Walter Hatch, Administrator, 
Kitchener-Waterloo Hospital, 
Kitchener, Ontario. 
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Twenty Years Ago 


From the Canadian Hospital, 
March, 1939 


On the recommendations of a 
joint committee composed of mem- 
bers of both associations, the Nova 
Scotia and Prince Edward Island 
and New Brunswick Hospital Asso- 
ciations plan to hold united ses- 
sions at the 1939 annual meetings 
in June. Joint sessions were ad- 
yocated for part of the meeting, 
particularly for that portion deal- 
ing with the scientific program. 
The committee also recommended 
that joint meetings be held for 
the alternate years, while in 1940 
and other even years, the two asso- 
ciations should meet separately. 
Final recommendation was _ that 
there should be an effort to have 
the two associations hold the joint 
meeting in 1941 under some con- 
joint title, such as “The Maritime 
Hospital Federation”. For all other 
purposes, however, the associations, 
for the time at least, would remain 
distinct. 

* * * 

We read recently of a patient 
in a New Zealand hospital who, 
after keeping an egg in bed with 
him for 25 days, hatched a leghorn 
chicken. It has since been proposed 
that this practice should be en- 
couraged. The idea is that the hos- 
pitals will support themselves by 
the sale of day-old chicks and the 
patients will forget their troubles 
in the joys of incubation. 

“And how are we this morning?”, 
says the doctor. 

“Swell. Lookit”, says the patient, 
lifting the blanket from a clutch 
of buff orpingtons. 

or “You’re running a tempera- 
t.re of 102°”, says the doctor. 

“Fine,” says the patient, “it will 
hasten the blessed event.” 

* * 7” 


The formal opening of the new 
$90,000 wing to Mater Miseri- 
cordia Hospital, Rossland, B.C., 
took place on February 12. A 
$15,000 nurses’ home was recently 
opened. ; 


Prize-winning Book 

Every year the American Col- 
lege of Hospital Administrators 
give their “Hospital Administra- 
tor’s Award” for an “outstanding 
book on ihe science of administra- 
tion”. This year it goes to Chris 
Argyris, an associate professor of 
industria! administration, School 
of Engincering, Yale University, 
for his book Personality and 
Organiza’ ‘on. 
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W. L. SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


191 EGLINTON AVE. E. TORONTO 12 








WAISMAN, ROSS & ASSOCIATES 
ARCHITECTS and ENGINEERS 
WINNIPEG, MAN. 


301 ASTRA BLDG. TEL. WH. 2-7558 








MEMBER OF THE 
ROYAL ARCHITECTURAL 
INSTITUTE OF CANADA 


MEMBER 
OF THE 
AMERICAN HOSPITAL 
ASSOCIATION 


CHESTER C. WOODS 


ARCHITECT 
2842 BLOOR STREET WEST 
TORONTO 18, ONTARIO 


TELEPHONE 
BELMONT 3-9511 











Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








Hospital Consultants 














AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.1A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 























Classified Advertising 





Adwertisements for insertion should be 
mailed to Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
mente, set in a box, may be requested on 

i 2 inches or larger at no 
display advertise- 





Director of Nursing Wanted 


for approved J.C.A.H. 108-bed hos- 
pital planning a 100-bed addition. No 
School of Nursing at present. Degree 
in nursing administration preferred 
but not essential. Successful exper- 
ience in nursing education would be 
an advantage. Salary open. Personnel 
policies include 40-hr. week, pension 
plan, sick leave, 4 weeks’ vacation 
after one year of service, 8 statutory 
holidays. Apply: Administrator, North 
Bay Civic Hospital, North Bay, 
Ontario. 





ADMINISTRATOR 


Required For 200 Bed General 
Hospital with nursing school. 
Written applications only ac- 
cepted. State qualifications, 
experience and salary ex- 
pected. 


Address to: 


CHAIRMAN OF HOSPITAL 
COMMISSION 


Guelph General Hospital 
Guelph, Ontario. 








UNIVERSITY HOSP: 
Saskatoon, Saskatchew in 


Now has vacancies for Occup. ‘ional 
Therapists in Rehabilitation an Psy. 
chiatric areas. New 535 bed p: ogres- 
sive teaching hospital. Depa: sents 
offer additional training unde: med- 
ical supervision in all fields. 
Salary $264. to $362.50 ¢ 
ing on qualifications and expe 
Benefits include three wee} 
nual holiday with pay and 
weeks sick leave per year. 
Applications should be direc‘e 
the Personnel Office, 


University Hospita:, 
Saskatoon, Sask. 














Hospital Administrator 


For Ross Memorial Hospital, Lindsay, 
soon to provide 140 beds and new 
Auxiliary Services. Applicants should 
state qualifications, experience, refer- 
ences, salary expected and when 
available. Write to Mr. E. Neill 
Gregory, Chairman, Board of Gov- 
ernors, c/o 20 Colborne St. W., Lind- 
say, Ontario. 





Dietitian Wanted 


for modern 65 bed general hospital 
20 miles north of Winnipeg, Mani- 
toba. Excellent working conditions, 
annual leave etc., salary open to 
negotiation. Apply to F. D. Butler, 
Administrator, Selkirk General Hos- 
pital, Selkirk, Manitoba. 





Administrative Personnel 
Placement Service 


Mary A, Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Aduiuistuative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 


Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
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DIETITIAN REQUIRED 


for 115 bed hospital centrally 
located on East Coast of Vancouver 
Island. 40 hour five day week, four 
weeks vacation, 10 paid statutory 
holidays, 1% days sick leave per 
month of service cumulative to 60 
days. Starting salary $300 to $350 
per month, commensurate with ex- 
perience and qualifications. New 200 
bed hospital in final pianning stage. 
Apply giving age, training and ex- 
perience and references to 


Administrator 
NANAIMO GENERAL 
HOSPITAL 
Nanaimo, B.C. 








WE ARE LOOKING for an 
ADDITIONAL 
MEDICAL SOCIAL WORKER 


at the 
CALGARY GENERAL HOSPITAL 


This is a fully modern 850 bed 

hospital. 

Qualifications: B.S.W. or M.S.W. 
preferably with previous experience 
in the field. 

Salary: $3816-4644 depending upon 
qualifications and experience (1958 
rate.) 

Apply to: Personnel Director, Calgary 








General Hospital, Calgary, Alberta. 





Chief Dietitian Required 

The Victoria Union Hospital re- 
quires the services of—Chief Dietitian 
to take charge complete new Depart- 
ment now under construction. Apply 
stating salary and experience to Sec- 
retary of Board of Directors, Victoria 
Union Hospital, Prince Albert, Sask. 


Qualified Dietitians 


Are needed to complete the staff of 
six dietitians at the Royal Jubilee 
Hospital in Victoria, B.C. Excellent 
personnel policies, 4 wecks’ vacation, 
pension and medical plans, starting 
salary $280.00. Interesting work in 
a stimulating environment; new wing 
planned for future. For details write 
Miss Mary E. O’Brian, Director of 
Dietetics. 


Drug Facts 


The production of any drug is 
still a major factor in the end 
price, because of the high expense 
of research, development and con- 
trol at manufacture, according to 
Gordon Gray, president of the 
Canadian Pharmaceutical Manu- 
facturers’ Association. With all the 
millions which have been poured 
into research, we, he said, have to 
date only tapped the possibilities 
of the so-called wonder drugs. In 
addition the further development 
of present drugs will play an even 
greater role in the discoveries now 
waiting on the doorstep of science. 
“For this reason, many of our well- 
known pharmaceuticals will be ob- 
solete by 1975. To ensure that a 
drug meets the required specifica- 
tions a manufacturer may carry 
out as many as 250 separate con- 
trol tests on a single product. Nor 
can the cost of this control be re 
duced, for there cannot be even the 
slightest margin of error in the 
final product.” 


Narcotics Addiction Centre 


A new centre for the treatment 
of drug addiction will soon be 
opened in Vancouver. Set up by 
the Narcotic Addiction Foundation 
of B.C., the centre will Le the first 
in Canada. It will Degin on a very 
small scale, with four beds for it- 
patients; most of the work will be 
done with out-patients. Its aim 
will be rehabilitation as well as 
psychiatric and medical care— 
C.M.A. Journal. 
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Amid the busy bustle of the workaday grind, 
there is nothing quite so welcome 
as the quick refreshment and lift in ice-cold Coca-Cola. 
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Doctors’ Offices in Hospitals? 


The final report of a research 
project examining the increasing 
trend toward having physicians set 
up their private offices in hospitals 
has been released. Copies of the 
publication — Physicians’ Private 
Offices at Hospitals—may be ob- 
tained from the Hospital Council 
of Philadelphia, (which conducted 
the research), 311 South Juniper 
St., Philadelphia, Pa. The price is 
$2.00. Some interesting, thought- 
provoking general conclusions were 
made. 

1. A hospital office results in 
mutual advantage to a doctor and 
hospital. The physician effectively 
uses his professional knowledge and 
skill; the hospital renders greater 
service through close identification 
with its medical staff, and greater 
utilization of its facilities. 

2. Tenant-doctors gain a greater 
understanding of hospital prob- 
lems, including the non-professional 
aspects, such as dietary, housekeep- 
ing, maintenance and finance. Some 
administrators believe, however, 
that proximity to the administra- 
tive offices has resulted in un- 
reasonable demands for changes in 
procedures. 

3. Hospital offices for doctors 
have prompted active interest in 
group medical practice. They pro- 
vide savings in professional ex- 
penses, and convenience in confer- 
ence and referral. But they have 
not been a primary factor in 
prompting physicians to pool their 
earnings from the care of private 
patients. 

4. The development of doctors’ 
offices at hospitals is not regarded 
by doctors or hospitals as a type of 
social reform. The motivation has 
been professional, economic and 
administrative. 

5. Doctors’ offices at hospitals 
are a logical development of spe- 
cialization in medical practice and 
the reliance upon large capital in- 
vestment. The doctors provide the 
professional knowledge and _ skill. 
The community provides the funds 
for buildings and diagnostic and 
treatment facilities. 

6. Hospital offices have not led to 
improper institutional control over 
private medical practice. Profes- 
sional policies and procedures re- 
main the responsibility of the 
medical staffs of the institutions. 

7. Hospital ownership of private 
office facilities has, in general, been 
more widely developed than the con- 
struction of commercially owned 
buildings, adjacent to non-profit 
hospitals, Experience indicates 
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that adequate capital funds can be 
obtained when a non-profit hospital 
wishes to provide physicians’ pri- 
vate offices. 

8. Physicians’ private offices will 
be established at more non-profit 
community hospitals in the future. 
Attempts will be made to accommo- 
date all staff members who wish 
office space, thus avoiding the criti- 
cisms that tenant doctors enjoy 
special privileges. 

Thus, this publication covers the 
whole story and presents clearly a 
situation that seems both con- 


venient and worthwhile. 


Water Softener Savings 


Are you getting the full efficiency 
from your water softening equip- 
ment? If a few rules of manage- 
ment, maintenance and operation 
are heeded, reduced cost and 
greater efficiency result. Because 
softeners are simple in operation 
and needs, they seem to be 
neglected. This neglect costs time 
and money in service calls and 
higher maintenance expense. Here 
is a simple check list to improve 
your softeners’ efficiency. 

1. Use the type and amount of 
salt recommended by the manufac- 
turer. This varies with make, model 
and design of softener and is vital 
to efficient operation. 

2. Keep salt storage areas clean, 
thus avoiding contaminating the 
zeolite with foreign matter dur- 
ing the salt regeneration. If wet 
storage is used, the brine tank must 
be inspected and cleaned if found 
with sediment. Inspect brine tank 
every three months, 

3. Use a salometer to be sure the 
brine is at the recommended 
strength. Brine must be tested as 
it enters the softener, not at the 
surface of the brine tank. 

4. Post clear, complete, but sim- 
ple operating instructions on or 
near the water softener. 

5. Have the engineer demon- 
strate the cycles of the softener 
operation to other personnel so at 
least one person per shift is famil- 
iar with testing, backwashing, re- 
generating, rinsing and restoring 
to service. 

6. Be sure the water meter is 
operating and accurate for control 
of amounts and rates during back- 
wash, regeneration and_ rinse 
cycles. 

7. Make certain that the softener 
operator is observing the manu- 
facturer’s recommendations for 
backwash time and flow rate. This 
is as vital to softener operation as 
is the salt regeneration. 


8. If between-regenerat »n back. 
wash is recommended, do not per. 
mit the softener operator: to neg. 
lect the additional backwa:h. 

9. Be sure to test that s ap soly. 
tions are fresh. Order in smalj 
quantities and keep the solution 
bottles tightly covered at «!! times 

10. Inspect by-pass vive for 
leakage regularly. Leaking yy. 
pass valves admit critical amounts 
of raw water to the softened line, 

11. Twice a year check all sof 
water valves. Oil nuts and bolts 
on packing glands to avoid leaks 
and waste of softened water. 

12. Keep the softener area clean, 
Poor housekeeping at the drain pit, 
sewer or other water disposal 
facilities can result in costly 
clogged drains. 

13. Once a year inspect the zeo- 
lite depth and condition in the 
softener to be sure they meet 
manufacturer’s specifications for 
your capacity requirements. 

14. Periodically measure the flow 
rate requirements to be sure 
softener capacity meets current 
needs.—Released from the Salt In- 
stitute. excdbaignaeniiaianie 

Tasting Table 

“Getting them to try” has been 
a rewarding experiment for the 
department of dietetics and nutri- 
tion at the University of Kansas 
Medical Centre. The department's 
lastest effort to improve employee 
menus is a “tasting table”. The 
linen-covered, appropriately deco- 
rated table made its appearance in 
the employee cafeteria one lunch 
hour. Attended by a dietetic super- 
visor, the table was strategically 
located so that patrons had to walk 
by it on their way to the cafeteria 
line. As they did the dietitian 
pointed out its attraction, a new 
and unfamiliar dish, which she 
urged them to sample. Nurses, 
physicians and other personnel 
stopped, tasted the sample, and 
then recorded their reactions on a 
card which contained such ques 
tions as “Do you like it?”, “Does 
it look good?”, and “What would 
you like to have it served with?”. 

The table makes its appearance, 
unannounced, on different days of 
the week, although not every week. 
Results of each test are tabulated 
and the dietitians act accordingly, 
following the majority rule. If an 
offering is well-accepted, it appears 
on the regular menu, heiping t 
add variety to the staff meals. 
—RHospital Topics. 


Success is only a matter of luck 


—ask any man who fails.—English 
Digest. 
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Instantaneous 


WRITTEN 
Communication 


The Transceiver 


TelAutograph consists of 
two basic units—the Trans- 
ceiver and the Receiver. 
The Transceiver transmits 
and receives. The Receiver 
only receives. Contact is 
made immediately by 
means of a simple selector 
key, and the system can be 
used for communication 
between two or any re- 
quired combination of 


instruments. 


The Receiver 


























CO-ORDINATE THE ACTIVITIES OF 


ALL YOUR DEPARTMENTS 


TelAutograph is the modern method of written communication 
that can link admitting offices with records offices, laboratories 
with wards, wards with operating theatres or residences. It can 
co-ordinate the activities of any number of departments, any- 
where within a 20-mile radius—transmit messages, diagrams, 
analyses, instantaneously as they are being written—in any 
language, and complete with personal signatures. In hospitals 
right across Canada, it is simplifying administration, improving 
efficiency, and substantially reducing costs. 

Automatic Electric can supply you with all the TelAutograph 
equipment you need—for rental or outright purchase. For 
further information, call or write any Automatic Electric office. 


Automatic Electric Sales (Canada) Limited 


185 Bartley Drive, Toronto 16, Ontario 
Branches across Canada 


*Trade Mark Registered 


QI 
AUTOMATIC ELECTRIC 


SALES (CANADA) LIMITED 


AN ORGANIZATION SERVING CANADIAN INDUSTRIES WITH COMMUNICATION, TIME AND CONTROL SYSTEMS 
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News Released by Hospital Supply Houses 


New Drainage Collection Accessory 


An ingenious solution to the 
problem of collecting and dispos- 
ing of the urine of patients on 
drainage has been introduced by 
C. R. Bard, Inc. The unit consists 
of an inexpensive plastic bag and 
special hanger that is easily 
slipped over the side rail of the 
bed. Tubing from the catheter 
fits snugly into the bag and is 
locked into place by the hanger 
holding the bag. 


The Bardic Bedside Bag, being 
sterile, forms a “closed system” 
that reduces the problem of 
ascending infection and odour 
without the cost of handling and 
sterilizing glass jugs and special 
fittings. The transparent bag per- 
mits an easy check on colour of 
contents or sediment, and printed 
graduations indicate a measured 
volume. 
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By C.A.E. 


Because the unit can also be 
used on a stretcher without pro- 
truding or interfering, drainage 
can be started in the operating 
or recovery room. This makes 
transportation easy, with uninter- 
rupted drainage, and reduces the 
possibility of contamination caus- 
ed by change-over from plugs or 
hemostats to a collection system. 

Work in central supply is 
simplified, with no odorous bottles 
to be cleaned and sterilized. Stor- 
age problems are also eliminated. 
Nursing floors benefit too, accord- 
ing to Bard; because the floor is 
clear of bottles, housekeeping is 
made easier and there is no 
broken glass or spillage from 
tipped-over bottles to add to the 
work-load. 

The dual hanger is easily at- 
tached to the bedside rail, stretcher 
cart, or wheelchair, and becomes 
a carrying handle when used by 
the ambulatory patient. Tubing 
is securely locked into place, 
eliminating pins or adhesive tape 
which can tear the sheets and oc- 
casionally injure ironers. 


Johnson & Johnson Acquires 

McNeil Laboratories 
Acquisition by Johnson & John- 
son of McNeil Laboratories Incor- 
porated, of Philadelphia, Pa., man- 
ufacturer of ethical pharmaceuti- 
cal specialties, has been announced. 
The McNeil business was estab- 
lished in 1879 by Robert McNeil, 
the grandfather of the present 
senior officers, Robert L. McNeil, 

Jr., and Henry S. McNeil. 
The company’s principal prod- 
ucts are prescription pharmaceuti- 


cals in the sedation, skelet || muggle 
relaxant and antihistami 
Wholly owned subsidiarie 

in Canada and Mexico. ' 

adian subsidiary of Mch»j 
oratories, Inc., is Van Zan 

pany, Limited, 357 Colleg 
Toronto. 


Zimmer Canadian Represe tative 


James F. Hartle, president of 
Zimmer Manufacturing ‘ompany 
of Warsaw, Indiana, has ap 
nounced the appointment of 
Ernest R. Hillrich as company 
representative for Canada. 


Ernest R. Hillrich 


Mr. Hillrich, formerly hospital 
representative for Cyanamid of 
Canada Ltd., is well known 
throughout the hospital and med- 
ical field. He is to detail doctors 
and hospitals throughout Canada. 
Mr. Hillrich will be at 522 Pine 
land Avenue, Oakville. 


To Manage New Winnipeg Office 
For Johnson & Johnson 


L. M. Stevenson 


P. W. Remington, vice-president 
of sales, Johnson & Johnson Lim 
ited, has announced the appoitt 
ment of L. M. Stevenson as mal 
ager of Johnson & Johnson’s new 
Winnipeg office. 


(continued on page 130) 
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Across the Desk 
(continued from page 128) 


Morgue Planning Service Available 


The hospital division of Market 
Forge Company, Everett 49, Mass., 
have announced the institution of 
a morgue planning service. Based 
on many years’ experience in 
working with pathologists, this 
service is available free of charge 
to hospital personnel and archi- 
tects who are planning the lay- 
out of a new morgue or the re- 
modelling of an existing installa- 
tion. 

Those interested in taking ad- 
vantage of this service will re- 
ceive a scale lay-out of the 
morgue with recommendations 
for necessary equipment. 


New Edwards Sales Office 


A new Western Ontario district 
sales office, located at 542 Main 
Street East, Hamilton, has just 
been opened by Edwards of Can- 
ada Limited. 




















Clare J. Reece 


The new branch will be under 
the direction of Clare J. Reece, 
who was recently appointed West- 
ern Ontario district manager. Mr. 
Reece, a member of the Edwards 
sales force since 1953, has a wide 
background in the electrical field. 
Before joining the company, he 
served seven years with Canadian 
General Electric, and three years 
as a radar technician with the 
R.C.N.V.R. 

Edward Washbrook, who has 
been named sales representative, 
and Betty Blanchard, sales as- 
sistant, will complete the staff of 
the new office. 


Walker, Crosweller Appointment 

Newly appointed agent for 
Walker, Crosweller’s Rada thermo- 
static mixing valves in Montreal, 
Ottawa, and the Province of 
Quebec, is G. S. Presser, of 814 
Rockland Avenue, Montreal 8 
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L to R: John H. Castle Jr., F. Ritter Shumway, Wilmot V. Castle, 
Adrian Comper 


Ritter Co, & Wilmot Castle Co. 
Consolidate 


An agreement on a plan to 
consolidate the Ritter Company 
and Wilmot Castle Company has 
been announced by F. Ritter 
Shumway, president of the Ritter 
Company, and Wilmot V. Castle, 
president of Wilmot Castle Com- 
pany. The two Rochester firms 
are major producers of profes- 
sional operating equipment for 
dentists, physicians, surgeons, 
and hospitals as well as of pro- 
duction equipment for the phar- 
maceutical and allied industries. 


The Castle Company will be- 
come a subsidiary of Ritter Com- 
pany effective upon satisfactory 
completion of audits, financial 
and legal details and the accept- 





ance of the plan by all of Castle's 
common stockholders; and ap- 
proval, at a forthcoming meeting, 
of a majority of Ritter stock. 


*E xk! 
occur ip 


holders. This should 
April. ante 
F. Ritter Shumway wil! assume | 
maner 


the duties of chairman of the 
Castle board and will be the chief scuffin 
executive officer of both com — “™4™ 
panies. Edward J. Ries will con- § © Lt 
tinue as chairman of the Ritter 
Board. Wilmot V. Castle will re- 
main president of Castle and 
join the Ritter board. John H. 
Castle, Jr., will stay as vice 
president of Castle and become 
the executive vice-president and 
a director of Ritter. No basic 
changes in operating policies of 
the two companies is contem 
plated. 





He is taking over from Ed Clark, 
and will work under the com- 
pany’s Markham, Ontario, sales 
office, headed by George Starr. 

Mr. Presser is an engineering 
graduate of Imperial College, Uni- 
versity of London, and has had some 
years of experience, particularly 
in the allied field of air condi- 
tioning, both in sales and en- 
gineering. 

Walker, Crosweller & Co. Ltd. 
expect that the new arrangement 
will assist their Canadian organi- 
zation in keeping pace with the 
increasing market for thermo- 
static mixing valves and the re- 
cently launched, water and fuel- 
conserving Unatap spray-mixing 
faucets. 


High Capacity Diesel Electric Plants 
Added to Onan Line 

Eight new series of diesel- 

driven electric generating plants, 

from 50,000 to 200,000 watts, have 

been announced by D. W. Onan & 





Sons Inc., Minneapolis, Minnesota. 

These new Onan diesel generat- 
ing sets have been developed 
especially to meet the demands 
for auxiliary diesel emergency 
electric power in modern instite 
tions such as hospitals, where de 
pendable standby electric power 
insurance is desired and needed. 



















increased capacity, 

Onan diesel-driven standby plants 

now have the necessary power # 
(continued on page 132) 
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THE FLOORING THAT 
SHEDS SCORCH MARKS* 


and won’t show scratching; costs little to maintain; lasts 
a lifetime; is pleasingly resilient; has the largest and most 


versatile colour range...almost 100 different shades, tints, 








and pattern variations. Available by-the-yard or in individual tiles 


in these 4 types...all inlaid... 


stle’s , 

4 MARBOLEUM «+ DOMINION JASPE 
ap- HANDICRAFT « BATTLESHIP 

ting, ...in several practical thicknesses 

stock. * Most cigarette and other burn marks can be completely 
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waxing. Dominion Linoleum’s resilient composition resists per- ] N re) E U M 
sume L { 


manent damage from most minor accidents as well as regular 


T the ‘ - 
chief scuffing and abrasion. For samples, leaflets on colour range, main- Dominion Oileloth & Linoleum Co. 
° ° ° = ° ° Limited. Makers of Do o Linole ° 
tenance and installation, write: Dominion Oilcloth & Linoleum Dominion Vinyl Tile and Associated 


Co. Ltd., 2200 St. Catherine St. E., Montreal. Products. 





Cafeteria, Montreal Children’s Hospital. 
Floor — Marboleum tiles with decorative inserts. 
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Across the Desk 
(continued from page 130) 


operate essential electrical loads 
such as automatic heating sys- 
tems, air conditioners, elevators, 
communications systems, motors 
and lights for as long as these 
services are required. 


New Medium Power 
Electron Microscope 





A new Siemons Electron Micro- 
scope, the Elmiskop II, is now 
available in Canada. It has been 
specially designed for routine 
work, and can be applied where 
very high resolving power is not 
required. A development of the 
Elmiskop I, which is a high per- 
formance microscope with a re- 
solving power of up to 7 AU and 
a direct magnification of from 200 
to 160,000 times, the Elmiskop II, 
has a resolving power of better 
than 25 AU, and a direct magnifi- 
cation of up to 30,000 times. For 
complete information, contact the 
Viditon Corporation Limited, 384 
Bank Street, Ottawa, Canada. 


New Autoclave Labels 


Professional Tape Company, 
Inc., has announced the avail- 
ability of Time Autoclave Labels 
with T.S.I. (time sterile indi- 
cator). These labels are unique in 
that the word “sterile” is invis- 
ible at room temperatures. Only 
when subjected to a complete 
autoclave sterilization cycle (15 
minutes at 250 F.) does the heat- 
sensitive ink allow “sterile” to 
appear automatically, providing a 
visual indication of sterility. Acci- 
dental activation is impossible, 
and rigid timing procedures or 
watchfulness are eliminated. Be- 
sides indicating condition of 
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sterilization, standard imprinted 
Time Autoclave Labels with T.S.I. 
identify, seal, show size and/or 
number of articles. A wide selec- 
tion of stock and custom legend 
labels are available for every 
modern hospital and laboratory 
use. 

Write for complete descriptive 
bulletin TSI-108 to Professional 
Tape Company Inc., 355 Burling- 
ton Avenue, Riverside, Illinois. 


Edwards of Canada Limited 
Appoint Product Specialists 
Edwards of Canada _ Limited 
has announced the appointment 
of two specialists in the distribu- 
tor products and technical prod- 
ucts fields. 





Frank F, Keating 


Frank F. Keating, appointed 
distributor products specialist, 
will be in charge of the sales of 
distributor products, order ser- 
vice, market analysis and statis- 
tics, sales promotion and advertis- 
ing. 





Earland M. Dawson 


Earland M. Dawson, P. Eng., as 
technical products specialist, will 
be in charge of technical prod- 
ucts sales and sales engineering— 
including technical order rproces- 
sing, product design and engineer- 
ing, and drafting and inspection. 

The purpose of the new ap- 
pointments is to assure adequate 


planning and control fo: Edwardy 
extended 1959 sales pro.-ram. The 
specialists will be bas«d at the 
company’s head office at Owe 
Sound, but both will tra el in th. 
field, in liaison and 


advisory 
capacities. 


Farmer’s Wife First ‘ith 
Vitamin C Infant For.oula 

Cow & Gate (Canada) Limitey 
manufacturers of Farmer's Wife 
Infant Formula Milks, ave ap. 
nounced that after considerable pp. 
search it has found a way to jp. 
corporate a stable form oi vitamip 
C to its prepared milk formu, 
Previously it has never been pos. 
sible to add stable vitamin C to 
an evaporated milk. The company 
states that the new process, which 
is largely dependent on the use of 
vacuum-packed enamel lined cans, 
has resulted in an achievement 
awaited by the medical profession 
for many years. 

The new product will be mark. 
eted in two forms; namely, 
Farmer’s Wife Prepared Formula 
(Red Band) which is made from 
evaporated whole milk and Farm. 
er’s Wife Prepared Formula (Blue 
Band) which is made from evap- 
orated partly skimmed milk. Both 
new products contain carbohydrate 
and vitamin D as well as the new 
addition of vitamin C, in amounts 
that supply normal daily require- 
ments for the average infant, and 
thereby, provide an instant pre 
pared formula. 

The company states that doc- 
tors will appreciate that in these 
two new products the carbohydrate 
is combined with the milk before 
it is sterilized, thus eliminating 
any danger of contamination and, 
at the same time, insuring that 
the formula is always prepared in 
the correct proportions. 

Apart from the new Red and 
Blue Band Prepared Formulas, 
Farmer’s Wife will continue to be 
available in the original three types 
— Farmer’s Wife whole milk, 
partly skimmed milk, and skimmed 
milk. 


To Introduce New Commercial 
Cooking Equipment 

On April 6, the curtain will be 
raised on three outstanding new 
commercial cooking units designed 
by Bryce Moffat and manu factured 
by the Commercial Cooking Equip 
ment division of Beatty Brothers. 
The new equipment will include % 
new modern design oven which cal 
be used as a matching unit for the 


(concluded on next pave) 
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R 400 renge, or because of its sim- 
jlarity ia styling can be used as 
a separate oven unit; a revolution- 
ary new fryer and an outstanding 
new line of 1942 inch depth, space- 
saver counter equipment, which is 
an addition to the regular line. 
Exhibited for the first time by 
Magic Chef, which in the future 
will be sold under the name, Uni- 


tone Personal Call Staff Location 
System and is manufactured by 
Multitone Electric Limited of 
London, England, and distributed 
in Canada by their subsidiary, 


Multitone of Canada Limited. 
The system consists of a small 
transmitter control unit usually 
operated by the telephone switch- 
board operator. Any number of 














































building. A coded signal is picked 
up by the selected receiver only. 
If there is a message to be passed 
on, the operator can speak di- 
rectly to the person concerned. 
All coded calls are completely 
personal. 

The system costs only a few 
cents a day to operate. It is C.S.A. 
approved and no Department of 
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. yersal Chef, to separate the com- Transport license is required as 
= mercial line from the domestic is with a radio system. Complete 
- jine sold in the U.S., will be a facts on the Multitone Personal 
, FE newly designed, non-heat-conduc- Call system are available from 
~ > tive gas control dial which will be Multitone of Canada Limited, 24 
nef standard equipment on all Univer- Merton Street, Toronto 7, Ontario. 
in cil Leanne 
mula, sal Chef gas — Universal Chef Midget Steam Generator Bulletin 
products are distributed exclusively r= 
‘da in Canada by the Commercial Cook- A new, two-page bulletin, SG-200, 
» to os are describing the Pantex Series “R”’ 
j uipment division of Beatty x | 
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Abbott Laboratories Limited Hardie, G. A. & Co. Limited 

Agnew and Ludiow Hartford Company 

Agnew, Peckham & Associates Hartz, J. F. Co. Limited 

Air-Shields Canada Limited Hollister, Franklin C. Company 

Alconox Inc. Honeywell Controls Limited 

American Cystoscope Makers, Inc. Hospital & Kitchen Equipment Co. Limited 

American Sterilizer Co. of Canada Limited 

Angus, H. H. & Associates ! 

Arborite Co. Limited lllford Limited 104 

Automatic Electric Sales (Canada) Limited Imperial Surgical Company 99 

Industrial Textiles Limited 116 

8 Ingram and Bell Limited 91 


International Business Machines Co. Limited 103 
Banfield, Arnold & Co. Limited 


Bard, C. R. Inc. J 
Bard-Parker Co. Inc. Limited 19, 61, 75-76 
Bassick Div. Stewart-Warner Corporation 
Baver & Black Div. Kendall Company (C K 

Limited Kendall Company (Canada) Limited 17, 87 
Baxter Laboratories of Canada Limited 
Becton, Dickinson & Co. Canada Limited M 
Beardmore & Company Limited MacEachern, Gordon A., Limited 83 
Block and Anderson (Canada) Limited Maclean, Clare G. 122 
Booth, W. E. Company Limited Marani & Morris 122 
Borden Company Limited McKague Chemical Company 11 
Bradma of Canada Limited Meals on Wheels System 63 
Brock, Stanley Limited Mil-Ko Products Limited 77 

Multitone of Canada Limited 98 
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Canada Packers Limited National Silicates Limited 120 
Canadian Kodak Company Limited 
Canadian Laboratory Supplies Limited ° 
Canadian Laundry Machinery Co. Limited ll Cover Office Specialty Mfg. Company Limited 27 
Canadian Liquid Air Co. Limited 118 p 
ary & Charbonneau Limited 85-86 Parke, Davis & Co. Limited 
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Coca Cola Limited 125 on er X-Ray Engineering Limite 
Corbett Cowley Limited Ill Cover ar a Company 
Craig, Madill, Abram and Ingleson rhe ecrene: ee Company, Inc. 
Craig and Zeidler urkett Manufacturing Company 
Cutter Laboratories Q 
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Dominion Oilcloth & Linoleum Co. Limited s 

Dustbane Products Limited Salada-Shirriff-Horsey Limited 71 
Shell Oil Co. of Canada Limited 81 
Smith, Kline & French 115 
Smith & Nephew Limited 107 
Sommerville, McMurrick & Oxley 123 
Stathmos Scale Mfg. Limited 112 
Steven Companies, The 18, 85, 86 
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Edwards of Canada Limited 

Electro-Vox Intercom Inc. 

Esbe Laboratory Supplies 

Everest & Jennings Inc. 
Texpack Limited 108 
Textile Products Co. Limited 100 
Travenol Laboratories, Inc. 4 


Fairn, Leslie R. & Associates Troy Laundry Machinery Canada Limited 25 


Fisher & Burpe Limited 
Fleming & Smith w 
Frosst, Charles E. & Co. Waisman, Ross & Associates 123 
West Disinfecting Company Limited 73 
G Wilmot Castle Company 85-86 
; _ Wood, G. H. & Co. Limited 26, 112, 133 
General Electric X-Ray Corp. Limited Woods, Chester C. 123 
Geerpres Wringer, Inc. 
Govan, Ferguson, Lindsay, Kamink x 
side X-Ray & Radium Industries Limited 35 
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